STAPLE CHECK HERE

~

4

” 2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A07000000929

1. Entity Name

MICHIGAN BUMBY LIMITED LIABILITY LIMITED
PARTNERSHIP

Flict

SECRE TARY [

TALCARASSEE, FL O ioA
08 MAR |} M 7: 22

Principal Place ¢f Business Mailing Address
650 5. NOR_T_H]_AKE BLVD. 650 S. NORTHLAKE BLVD.
SUITE 450 SUITE 450
ALTAMONTE SPRINGS, FL 327071 US ALTAMONTE SPRINGS, FL 32701 US
S O O
Suite, Apt. 4, alc. ’ Suite, Apt. #, efc. 01232008 ChglP - CR2ED03 (12/06)
City & State Cily & State 4. FEI Number Applied For
Nol Applicable
e Country ap Country s. Cerlilica;e of Status Desired ]n ?g'ggl':?eﬂ“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

MURAI WALD BIONDO MORENO & BROCHIN, P A
TWO ALHAMBRA PLAZA

PH 18

CORAL GABLES, FL 33134

Sireel Address (P.O. Box Number is Not Acceptabte)

City

FL [ Zip Code

8. The above namad entily submits this statement tor the purpose ol changing ils registered oflice or registored agent, or both, in the State of Fiorida. | am [amiliar with, and accept

the cbligations of registered agont.

—_— .
SIGNATURE L A oR

Ry

Signature. IypRa of QAH name of registared agect and lidle ! applicabls.

GATE.

FILE NOW!!! FEE IS §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 ¢ AD7000000921

STREET ADDRESS
NAME MICHIGAN B LIMITED PARTNERSHIP
STREET ADBRESS | 650 S. NORTHLAKE BLVD.; SUITE 450 CY-51-2P
Ciry-S1-2IP ALTAMONE SPRINGS, FL 33134

s e

DOGUMENT ¢ STREET ADORESS _ '7.'3'—'."‘! 1 <012 TE T
HAME 03721 A0E--ONR -5 #xCA8 7%
STREET ADDRESS

CITY-ST-2P
GITY-ST-2IP
DOGUMENT ¢

STREET AUDRESS
NAME
STREET ADDRESS C{TY-ST-ZiP
City-51-2P
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2IP
CITY-51-ZIF
DOCUMENT 4 STREET ADRESS
MAME
STREET ADDRESS

CY-51- 7
CITY-S1- 7@
DOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CTY-ST-2P

14, | hereby cerlify thal the informalion supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicatcd on this report is true and accurate and that my signalure shall have the same iegal cllect as il made under oath; that | am a Gengral Pariner ol ihe limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Stalules

SIGNATURE: oA

v.f.

yo7

JAoAg b9F-5525

SKﬁﬁATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Datn Rayume Phong #




