STAPLE CHECK HERE

Due By May 1, 2007

FILED

DOCUMENT #A23433

1. Enlity Name

1271 BLOCK, A LIMITED PARTNERSHIP

Apr 11,2007 08:00 A
Secretary of State

Principal Place of Business

C/0 HAROLD SORENS
14425 STRATHMORE LANE STE. #802
DELRAY BEACH, FL 33446

Mailing Address

C/0 HAROLD SORENS
14425 STRATHMORE LANE STE. #802
DELRAY BEACH, FL 33446
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01032007 No Chg-LP CR2E003 (12/08)
4. FEI Number Applied For
22-2338972 Not Applicable

$8.75 Additianal

5. Certificate of Status Desired (] Fee Raquired

6. Namwa and Address of Current Reglsterad Agent

SORENS, HAROLD
14425 STRATHMORE LANE SUITE 802
DELRAY BEACH, FL 33446
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8. The above named enlity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent

SIGNATURE
o Signature. typed or printed name of ragisiered agen and nile ! applicapia R QAAF‘“",,
e e o e HER DR LS e -
Y A ew ot £ecd s o FILE NOWHM FEE IS $500.00 nd/20-07-a0041-019 500,00

" ~After May 1, 2007, Fee will be $800.00
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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
DOCUMENT# ~ ~ - - o s
MAME SORENS, HARQOLD '

STREET ADORESS | 14425 STRATHMORE LN #802 P
CiTv-S7-21P DELRAY BEACH, FL

DOCUMENT #
NAME

STREET ADDRESS i
CITy.ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
Ciry-ST-2IP
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NAME "

STREET ADDRESS
CITY-ST-2P
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14, | hereby certify that the information supplied with thrs fitng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infarmation
indicated on this report is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a General Partaer of the limited parinership
< of the receiver or trustee empowered (o axecusP this report as required by Chapter 620, Florida Staiules

SIGNATURE:; 7

Daytma Pnons &

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER
7



