2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2007

DOCUMENT # A06000001190 FILED
1. Enlity Name
Feb 16, 2007 8:00 A.M.
CAYON REAL ESTATE SUBSIDIARY, LIMITED
PARTNERSHIP Secretary of State
Principal Place of Business Mailing Address
3857 W. 16TH AVENUE 3857 W. 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
e A
Suiie, Apl. #, clc. Suite, Apl 4, clc. 15t MOORE CR2E003 (10/06)
City & Slate City & Stale 4. FEI Numbor L"1Applied For
Not Applicable
Zip Country 2o Couniry 5. Certilicale of Status Desired (! ?g';gqggggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GUERN!CA, EDUARDO Sireot Addross (P.C. Box Number is Mot Acceptable)

7200 NW 19TH STREET, STE 301

MIAMI FL 33126

Cily FL Zip Code
8. The above named entity submits this stalement for the purpose ol changing its regislered office or registered agenl, or both, in the Slate ol Florida, | am familiar with, and
accapt-the obligalions of regislerad-agenl. - .
SIGNATURE
Sigrature, lyped or prinl=d name cf registared agent and tile 1 applicable DATE

FILE NOW!! Feeo is $500, +** After May 1, 2007, fee will be $9500, »+> Make check payable to Florida Department of State.

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 /
DOCUMENTY | Pg7000015382 SIREL1 ADDR S5
HAMI CAYON GOLDEN EAGLE, ING.
STRETADDRESS | 3857 W, 16TH AVENUE eIy s1- 2p
e s-IP | HIALEAH FL 33012
DOGUMENT #

SIREET ADDRESS
NAME
SIFFET ADDRESS Iy sI 2P
CHY-SI-71P o
DOCUMINT # SIREET ADDRISS
MM
SIRFET ADDIESS iy S AP
CIY-S51-24P o
DOCUMENT # STRELT ADDRE 5%
NAME -
STNT T ADDRESS CIY 8T /1P
CHY-S1-21Ip J ‘
DGCUMENT # SIRFF1 ADDRE 85
NAmi
SIREE ] ADDRESS CITY - ST- 2P
Y SI-71P o
DOCUMENT # SIREET ADRLSS
Namt
STREET ADDRESS CITY - $1-21P
ClY-Sl1-21P o

14. | hereby certify that the information supplied with this filing does nol qualify for lhe oxemptions conlained in Chapter 118, Florida Stalutes. | further certify thal the information
indicaled on this roport is true and accurale and that my signature shall have the same legal effect a4¢ i made under oath; thal | am a General Partner of the limited partnership
or [he receiver or lrustee ompowered to execute this reporl as required by Chapter 620, Florida Slalules

SIGNATURE: ‘,Aﬁ /7’/ 99/5/’/127 05 E236TR)

AND TYZED ORFRINTED NAME OF SIGNING GENERAL PARTNER Dale Laylme Phone 4




