2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 7 Apr 26,2007 08:00 AM

STAPLE CHECK HERE

1. Entity Name
SNAPPER CREEK SHOPPING CENTER, LTD.
Principal Place of Busingss Mailing Address
1550 MADRUGA AVE. 1550 MADRUGA AVE.
SUITE 230 SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suito. Apl. #. ete. Suite, Apt. #, eic. 03012007  Chg-LP CR2E003 (12/06)
Cuy & State City & State 4. FEI Number Applied For
59-2086449 Not Appicable
Zip Country Zp Cauntry 8. Certificale of Stalus Desired | $8.75 Aaditional
Fea Required
8. Name and Address of Currant Registared Agont 7. Name and Address of New Reglstered Agant
Name
SNAPPER CREEK, INC.
1550 MADRUGA AVE. Stragt Addrass (P.O. Box Number is Not Acceptable)
SUITE 230
CORAL GABLES, FL. 33146
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
lhe obligations of registerad agent.
SIGNATURE
Slgnntuze. typed or printed name of rog wiared agent and b o applcabie. DATE
FILE NOW!II 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 Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PAATNER INFCAMATION 13. ADDRESS CHANGES ONLY
BUCUMENT # M77349 S1RLE T AUBIESS
NAME SNAPPER CREEK, INC.
STREET AODRESS | 1550 MADRUIGA AVE. STE. 230 CY-§T-2p U|:|U[:§]:|§'J?35ij E;E;
Grvsi-2* | CORAL GABLES, FL 33146 05107 -3001 30004 S0, 60
DOCUMENT ¢
SIREET ADDHLSS
NAME
STREET ADBRESS R
CITY-§I-2P GmY-5T-21
DOCUMENT ¢
STRELT ADORLSS
NAME
STHEET ADDRESS ,
CIY-§1-2iP CITY-S1- 20
DOCUMENT ¥
STREET ADDRESS
RAME
STREET ADDAESS "
CIvY-8T- a1 i-§1-21
DOCUMENT 4
STREET ADDRESS
NAME
STRLET ADDRESS r
CITY-§T-2iF CITY-§1-21P
DOCUMENT 4
) STAEET ADDRESS
NAME
STHEET ADDRESS
CITY-S7-2IP CITY-ST- 2P
14. | hereby cortity that the Informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | furthor certily that tha information
indicated or this reporn is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Pariner of the limilad parinership
or the recaivar or trustes empogwerad o execute this report as required by Chaptar 620, Florida Statutes
—
SIGNATURE: _ /E%te /L. ST SCTnc. 0{%:7/2‘07 20T Lo 76¥ [
faw Caytma Phone 8

siolKTIIRE A T HW oF sinAla GEVERAL FRRTNER
PETER A RU



