2007 LIMITED PARTNERSHIP ANNUAL REPORT _
Due By May 1, 2007 SECRE f‘ g

l
Divisioy m-g O [ SiAle

DOCUMENT # A06000001252 PLRATIOHq
1. Entity Name 0 7
ROSENTHAL SSR, LLLP JAN 3/ M 9: 47
Principal Place of Business Mailing Address
2875 NE 1915T STREET 2875 NE 1915T STREET
SUITE 500 SUITE 500
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
s IS [ RS L e
Suile, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LP CR2ED003 (12/06)
City & State City & State 4. FE| Number 1/ gpp!ied For
Mot Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Ei'gglﬁ?;’;“onat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
ROSENTHAL, ALAN 3
2875 NE 191ST STREET Siraet Address (P.0. Box Number is Mol Acceptabla)

SUITE 500

AVENTURA, FL 33180

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE 4
Sgnature. typed of printad name of 1egistered agen anc st apchcabhs. DATE

FILE NOW!!I 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMNLY
DOCLMENT # SIREET ADDRESS
HAME ROSENTHAL, ALAN S o
STREET ADDRESS | 2875 NE 191ST STREET, SUITE 500 CITY-51- 5F
envsi-ze | AVENTURA, FL 33180 )
DOCUMENT 4

SIACCT ADDRESS
REAMT
STREET AODRESS aly-st.2
CiFY-SI- 2P civest-a
DOCUMENT #

$TREET ADDRESS
NAME
STAFET ADDRESS .

ny
CITY-ST-7P civ st
OOCUMENT ¢

STHEET ADDRESS
WAME
STREET ADDRESS aitv-sr-2
LY §1-7P st
DOCUMENT #

SIAEET ADDAESS
HAME
STREET ADDRESS

Ty -5T-ZIF
CITY . ST-2P Gv-sr-4
DOCUMENT #

STREET ADIWESS
HAME
STREET ALDRESS -
CIlY-51-2P g

ptions contained in Chapter 119, Florida Siatutes. | furiher certity that the inforrnation
4 al offect as if made under oath; that | am a Ganeral Partnar of the lirnited partnarshio

ar the receiver or trustee emDDWErﬂd 108 i et > 3 i Fionda Statites /

RTHER tare Dayire nore ¥

14,1 hereby cerlify that the information supplied wlth th




