STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

Mar 23, 2007 08:00 A
DOCUMENT #A27403 ar 2o,
1. Entiy Name Secretary of State
200 N.E. 3RD AVENUE BANK LTD.
Prineipal Place of Business Mailing Addrass
16 NE 4TH STREET 16 NE 4TH STREET
FT. LAUDERDALE, FL 3330t FT. LAUDERDALE, FL 33301
S R M U
Suite, Apt. #, etc. : Suite, Apt. #, etc. 03150007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-2590771 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ﬁ. ?i‘;fqﬁfedamm

6. Name and Adtross of Current Registered Agent 7. Name and Address of New Registered Agant

Name

EUROMANAGEMENT INC.

16 NE 4TH STREET Streat Address {P.O._ Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33301

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signahire, typeo or prinked Nama of registered agernt anc: e K applicable. DATE
FILE NOWI!l FEE 18 $500.00
After May 1, 2007, Fes 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
DOGUMENT & G22540
STREET ADDRESS
NAME CONDOR MANAGEMENT, INC.
STREET ADORESS | 16 NE 4TH ST CTY-ST-2P
CITY-ST-20P FT. LAUDERDALE, FL 33301
DOCUMENT #
STREETADDRESS | .
i OO e s 7
STRELT ADDRESS oY ST 7P Q00T -3003 1 -009 508, 7
CImY-ST-2P
DOGLERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21p omY-St-Z¢
DOCUMENY #
STREET ADDRESS
HAME
STREEY ADDRESS N
CY-s1-7 CorY-5t-
DOCUMENT #
NAME STREET ADORESS
STREET ADDRESS
CITY-ST-7P CimY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
SYRELT ADDRESS S
CIEY-57-2P ey -85

14. | hereby certify that the information supplied with: this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rug.and accurate and that my signature ghall have the same legal offect as it made under oath: that | am a General Partner of the limited parmership

or tha receiver or trust: ared to exacutes this repot as rquad by Chapter 620, Florida Statutes
SIGNATURE: Z Klor LREYEL 3~IS~:7 PSE-779-7103

l’ IGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Deérytirme Phone #




