STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007

DOCUMENT # A08000001199 SHLEL
1. Entiy Namo SELRETARY G 5 jafe
DIVISICH OF conbonar
THE CAYON FAMILY LIMITED PARTNERSHIP NO. 1 CURFURATIONS
07 .
Principal Place of Businoss Mailing Addross ) FEB , "‘ AH 9‘ 53
3857 W. 16TH AVE. 3857 W. 16TH AVE.
e o Hllm”l’l ||V| |H“ ||m ||m ||w ||m ||‘|| ”m “l'l ‘ll’l ‘l“l”mm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apl. #, clc. 15t MOORE CR2E003 (10/08)
Cily & Slale City & Stale 4. FEi Number Applied For
Nol Applicable
Zp Couniry Zip Country 5. Cerlilicale of Slalus Dosired ] $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GUERN‘CA- EDUARDO Stroel Address {P.O. Box Number is Nol Acceptable)
7200 NW 19TH STREET SUITE 301
MIAMI FL 33012
City FL Zip Code

8. The above named enlity submils this slalemenlt lor the purpose of changing its regislered office or regislored agent, or both, in the State of Forida. | am familiar with, and
accept lhe obligations of regisiored agont.

SIGNATURE

Signalure, lyped o puntzd name of regsieis agent a:a Wle it apphesbly EASE

FILE NOW!!! Fee is $500. »+» After May 1, 2007, fee will be $900. +»*» 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. S st J

12, GENERAL PARTMER INFORMATION 13, ADDRESS CHANGES ONLY /
DOCUMIND # POB0O001T 30200 STRLE T ADDFESS
NAMl VAYON FAMILY HOLDINGS, INC.
SIRLIADDRESS | 3857 W 16TH AVE. Cly s
GIY-SL AP | HIALEAH FL 33012
nocu

MLNT ¢ SR T ADDRESS
NAMI
S7l141 | ADDRLSS Y S| AP L. 2 . -
ery- st * P T T L N T ) B 2. 250 DL
DOCUMENT 2

SIREET ADDRESS

HAMI
SIREET ADDRESS CIY s1Ar
Cly 8l-Ap -
noecy

MINT # SIRL T ADDHESS
NARE
STREET ADDRESS Clty S1 AP
Ciy SI-2e o
THHCME

MENT ¢ SIRET ADIRESS
NAMI
ST ADDRFSS ClY 81 2P
CIY-S1-7IP -
DOCUME

IMENT # SIHEET ADSHE S5
NAME
SHYI'T ADDRESS CllY s1 AP
LITY-S1-41P .

14. | hereby certify thal the informalion supplicd wilh Lhis filing doos not qualify for he exemplions contained in Chapler 119, Florida Stawtes. | further cerlily thal the informalion
indicated on this report is lrue and accurale and thal my signature shall have lhe same tegal effect as it made under oath; thal | am a General Pariner of the limited partnershin
ar Lhe receiver or fruslec empowered lo excoule Lhis report as required by Chapter 620, Flerida Slatules

PED bR PRINTED NAME OF SIGNING GENERAL PARTNER LA Dayrme Phone 4

: @ sy, /3107 B3OS Fo38 75
SIGNATURE: 4 W / / %

-



