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

DOCUMENT # a10867 e fLEL
1. Enlity Name SECRE “}_I’(Y OF STAlE
DIVISION OF CORFORATIONS
STUZIN FAMILY PARTNERSHIP, LTD
07 UAN?2L AM 8: (8
Principal Place of Businoss Mailing Address
220 ALHAMBRA CIRCLE, SUITE 700 220 ALHAMBRA CIRCLE, SUITE 700
R e Hll‘l” ‘ll‘ ﬂl” |||l‘ ‘IHI |H“ \ll‘ M” |‘|“|‘|” m”lm’ I‘I"IH I( 'II(
2. Principal Place of Business - No P.O. Box # 3. Mailing Addreoss
Suile, Apl. #, clc. Suite, Apt. #, elc.
800 DOUGLAS ROAD-SUITE 500 | 800 DOUGLAS ROAD-SUITE 500 fst MOORE — CR2E00S (10/06)
ity & St i1y, & Sl 4, FEI Number Applied For
cORALS#ABLES, FL. 33134 CORAL #ABLES, FL. 33134 56-2106253 e
Zip Country Zip us Counlry Us 5. Cortiicate of Status Dosiod [ ?g.g?q:::;monal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STUZIN: CHARLES B. Slraet Address (P.C. Box Number is Nol Accepiable)
220 ALHAMBRA CIRCLE, SUITE 700 800 DOUGLAS ROAD-SUILITE 500
CORAL GABLES FL 33134
G -
N - CORAL GABLES, FL |319%°
8. The above nf/vv{jt i firpase of changing ils regislered office or regisiered agenl, or both, in the Slate of Florida, § am familiar with, and
accept the opligatj
1/18/07
SIGNATURE MIIIE 'Ivnuu ar phﬁu name af repsiered agent areg Mkyﬁ apphcible. DA{E /

FILE NOW!! Foe is $500. »+~+ ARer #ay 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.

STAPLE CHECK HERE

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DICUMINTY | pooO00111376 SIETADORE 55 800 DOUGLAS ROAD-SUITE 500
HAM STUZIN ENTERPRISES, INC. 7
SIRETADDRLSS | 520 ALHAMBRA CIRCLE, SUITE 700 Y 8
AL 400K \ iy st e
GIY-STAP | CORAL GABLES FL 33134 CORAL GABLES, Fi. 33134
DOCUMENT # SIRELT ADIHESS
NAME
SIRET ADDRESS iy st Ae
" CIny-st-ap '
DOCUMINL £ SIRCET ADIYESS
NAMI.
SIRFET ADDRLSS clIY sl /1P
Ciiv-sl-ar ‘ ‘
DOCUMENT ¥ SIRLEEADDRE SS
NAME TR T AT T Sy ey g g oy
SICEEL ADDRESS . 71 ::J bt e
S GV si A25/07--01040--030 #8500, 30
DOCUMINT & STRIUTADDH 85
NAME
- STRFET ADIESS CITY SF /1
GITY-SI-/IP -
MOCUMENT # SIRECTADDRESS
HAME
SIRFET ADDRESS Gy stoae
ClY-Sj-21 -

14. | hereby certify that the ir}f@ion supplicd with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Lhis reporl j$ true andaccurgte and that my signatyt sjfall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or truslge empoyv uighd by Chaplor 620, Florida Statules

1/18/07 (305) 774-0454

dicATURE AND TYPED OR PRINTED NAME om?ﬁn‘c GEMERAL PARTNER Date Daytrne Phiona #

SIGNATURE

¥




