-

S

Due By May 1, 2008

2008 LIMITED PARTNERSHIP ANNUAL REPORT

F iy
SECRETA

C

DOCUMENT # A06000001162

| Ac-Emny Nafe™———

mymem@

TALLAHA

Principal Placa of Business

1575 SAN IGNACIO AVENUE, SUITE 100
CORAL GABLES, FL 33146

Mailing Address

CORAL GABLES, FL 33146

1575 SAN IGNACIO AVENUE, SUFTE 100

q\@ﬁ@hg PH 4:52 O\

0O

Corad @UG.I;P] 33148

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. ¥, aic. ita, ApL. #, &t
Site. Apl. # el Sulta, Apt. #, eic 01182008  Chg-LP CR2E003 (12/06)
City & State Cily & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
i C Zi Count iti
Zip ountry P unlry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PERTTN BRIAN'C PAanid 3‘%?#\0
Street Addrass (P.C. Box Number is Not Accaplablg)
CORAL-GABHES 093484 o ki .
' 1578 Son Tgnncs (00

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose ¢f cha red offic
the obligations of registered agent. B
SIGNATLURE

eg0r regislered agent, or both, in the State of Florida. | am familiar with, and accept

oot

Signaura. yped of printed name of registered agent and bile il aookcatle.

P |

DATE

FLOR A, st of B YRR

FILE NOWI!I FEﬂ‘ 1S 5500.00 )
After May 1, 2008, Fe 00.00

10

s 0512,

1290129491
(05-~01006--008  #*#500. 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.

STAPLE CHECK HERE

12, GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OOCUMENY # STREE§ ADDRESS
NAME BAUMGARD, DANIEL LOUIS
SIREET ADDRESS | 1575 SAN IGNACIO AVENUE, SUITE 100 ety si 217
on-si-2F | CORAL GABLES, FL 33146
DOCUMENS # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-2IP
CITY.51-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY - S1-2iP
[HICUMENT ¢ SIREET ADDRESS
NAME
STREEY ADORESS

CITY-8T-2IP
CITY-$1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciy-S1-21P
CIY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-7IP
Ciy-Si-np

14. | heraby certify that the information supplied with this filing
indicated on this report is true and ac, and that my sign
or the receiver or trustee empow! ihis report as r

r

SIGNATURE:

does nal qualily for the exemptions conlained in Chapter 119, Florida Statutes. | funher certify that the infermation
ture shall have the sarme lefjal effect as il made under oath; that | am a General Partner of ihe limited parinership
620,

rida Stalutes

SIENATURGNY TYEEEDR PRINTED HAME NF SIGNING G

Date Daytne Phone #

(

),




