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STAPLE CHECK HERE

[

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 _FILED
SECRETARY OF STATE
DOCUMENT # A06000001162 DIVISION OF CORPORATIONS
1. Entity Name
DJS BAUMGARD, LTD. 07 JAN 22
. AH 9: 23
Principal Place of Business Mailing Address
1575 SAN IGNACIO AVENUE, SUITE 100 1575 SAN IGNACIO AVENUE, SWITE 100
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e S [T AIETIRAR A AT T
Sulte, Apt. #. Slc. Suite. Apt. . erc. 01042007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number + | Applied For
Not Applicabls
Zip Couniry Zip Country 5. Certiiicata of Status Desired 0 ?i.;fqgg:ci’tional

6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name

PERLIN, BRIAN C

201 ALHAMBRA CIRCLE #503 Sirest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ! Zip Code

Fered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

/41>

of registered agent ang Tonr /6“\1}
FILE NOW!! FEE IS 5%0.00 /
After May 1, 2007, Fee will .00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE. ‘\
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
DOCUMERT ¢ STREET ADDRESS oy g - —
NAME BAUMGARD, DANIEL LOUIS SOEE L4457
SIREET ADDRESS | 1575 SAN IGNACIO AVENUE. SUITE 100 P 17 CFAT =0 TEE -0
CITY-ST-2IP CORAL GABLES, FL 33146
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS Ctv-s1-2p
CIFY - Si-2iP
DOCUMENT # i
’ STREET ADURESS
NAME
STREET ADDRESS
ciuy &1-21P
CIFY-S1-2P
DOCUMENT #
SIREET ADDRESS
NAME
SIREET ADDRESS
Ty Si- 2P
Ciry-ST-21P
DOSUMENT SIREET ADDRESS
NAME
STREET ADDRESS
CITY-SI- 2P
Ciy-ST-ZiP
ODCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
LUY-8i-21P
ITY-ST-ip

14, | hereby certify that the information supplied with ualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify thai the informaticn
indicated on this report i “That my signature shall ha same laga ¢t as if made under oath; that | am a General Partner of the limited partnership

or the receiver or tru empowered 16 execute this raport as required by Chalpler 620, F da Statules
/ 7%5

/ Dale Oaytrng Phione #

1

SIGNATURE:

e A v
2 OR PRINTED NAME OF SIGHNG @=RERAL PA

SIGNATURE AND T°

(/




