STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000936 F ”_ E D
1. Enlity Name
FLAGLER BUILDING, LLLP
2001MAR -7 AM10: 39
Principal Place of Business Mailing Address
25 SW 2ND AVE 25 SW 2ND AVE o SECRETARY OF STATE
MIAM, FL 33130 MIAM, FL 33130 ALLAHASSEE, FLORIDA
P S TR A
Suile, Apt. #, etc. Sulte, Apt. #. ele. 01092007  Chg-LP CR2E003 (12/06)
City & State Cily & Staie 4. FEl Number Applied For
59-‘2 167559 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired . Ei.;esql.ﬁ?:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
BLOCK, HENRY
25 SW 2ND AVE Street Address (P.C. Box Number is Not Acceplabte)
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this statermeni for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
b he cbligations of regisiered agenl.

-

*SIGNATURE "
Signalure, typed of pniniea nams af regisiered agent and Lile if applicabie DATE [l{ )

&

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
DCLMENT ¢ 1.06000074085 STREET ADDAESS
NAME FLAGLER BUILDING GP, LLC
STREET ADORESS
25 SW 2ND AVE CITY-s1-2P
CITY-ST-2IP MIAMI, FL 33130 = =
DOCUMENT # STREET ADDRESS
HNAME
STREET ADDRESS
CITY-8T-ZIP .
CITY-5T- 2P r I—TDDJESS 18227
037 137UT~~01020--023 ~ #+500. ]
DOCUMENT # S— UID20--023  ##500, 00
NAME
STREET ADDRESS CiTY-§T-79 —_
CITY-ST-2IP =
DOCUMENT # STREET ADDRESS
NAME
TR
STREET ADDRESS CITY-§T- 20
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET
ADDRESS CITY-ST-2P
CITY-5T- 2P .
COCUMENT ¢ STREET ADDRESS
NAME A
STREET ADDRESS CITY-ST-21P
LY-ST-7P

14. | hereby certify that the information supplied with this filing does not ify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this repor! is true and accurate apd that my signature e th | effect as if made under oalh; that | am a General Partner of the Iimited partnershio
or 1he receiver or trustee empowered t te this report as regdi Cha ter 620, Flarida Statutes

Henry R. Block 02-22-07 (305) 358 55

SIGNAMEKD TYPED OR PRI [} NAME OF SIGNING GENERAL PARTNER Date Daytime Phona

SIGNATURE:




