3 s $ .
2008 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2008

DOCUMENT # A07000000669
1. Entity Name o .rv.‘- w
MI & G FAMILY LIMITED LIABILITY LIMITED F [ L E D
PARTNERSHIP
Principal Place of Busingss Mailing Address 08 FEB 2 [ PH 2: 22
4665 SW 152 AVENUE 4665 SW 152 AVENUE e
MIRAMAR, FL 33027  US MIRAMAR, FL 33027  US SECRETAI g__-,‘: r STATE
R — G o

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LP CR2E003 (12/06)

City & Stale City & State 4. FE) Number Applied For

26-0196 1 7 ) Not Applicable
p Country Zip Counlry 5. Certificale of Stalus Desired [Z/ Eg;fq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TALAMO, JAVIER
7600 WEST 20 AVENUE Streat Addrass (P.0O. Box Number is Not Accepiable)
SUITE 213
HIALEAH, FL 33016
Gity FL l Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regrstered agent and tile  applicebia, DATE
FILE NOWIIl FEE 1S $500.00
After May 1, 2008, 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME NODARSE, MARILU
STREEF ADURESS | 4665 SW 152 AVENUE A AL Lo dh S S
arv-si-ze | MIRAMAR, FL 33027 02723/ 08--01004--015 #3505, 75
DOCUMEN? #
STREEI ADDRESS
NAME
SIREET ADDRFSS Vst b
CITY-ST-2IP irv-si-a
DOCUMENT # .
STREET ADDRESS
HAME
STREET ADDRESS PR
CITY-S1-2P e
DOCUMENT #
e STREET ADDRESS
SIREET AD CITY-ST-2P
CHTY-ST-2P h
DOCUMENT #
Ve SIREET ADDRESS
STREET ADDRESS I
CITY-ST-2P CIFY-ST-2f
DOCUMENT # ]
STREET ADDAESS
NAME
STREEY ADDRESS N
CITY-81- 2P 51

14, | hereby certify that the information supplied with this filing does not c1uality for the exemplions contained in Chapter 119, Flarida Statutss. ! further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnership
{ or the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statules

BIGNATURE AND TYPELD INTED NAME OF SIGNING GENERAL PARTNER Date l Daytme Phone 8

SIGNATURE: QAAW OQJ/M ﬁi//;/ﬁ?' 3054 ?0- /573




