STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT l -
Due By May 4, 2007 F I - j

DOCUMENT # A28866

1. Entity Name

ARECA ASSOCIATES, LTD. 200THAY 10 AM10: 54

SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Addrass
19531 N.E. 17TH AVE 19531 N.E. 17TH AVE
MIAMI, FL 33179 MIAMI, FL 33179
02222007 No Chg-LP CR2EQQ3 {12/06)
DO N OT WRITE I N TH |S SPAC E 4. FE! Number Applied For
65-0142304 Not Applicable

$8.75 Additional

‘ - i Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KRAMER, ROBERT M ESQ.
KRAMER & ZUCKERMAN, P.A. DO NOT WRITE

4000 HOLLYWOOD BLVD STE 485 SOUTH
HOLLYWOOD, FL 33021 lN TH IS SPAC E

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

SIGNATURE

‘Signature. typed or printed name of registered agent and utle if applicabls. DATE

FILE NOWIl! 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER INFORMATION

DOCUMENT #
NAME SACKS, SIDNEY

STREET ADDRESS | 19531 PRESIDENTIAL WAY
CITY-ST-21P NORTH MIAMI BEACH, FL 33179

OOCUMENT ¢
NAME

STREET ADDRESS
CITY-§7-21P
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STREET ABDRESS ) DO NOT WRITE

CITY-5T-2P

pre

ey ~IN THIS SPACE"-

NAME
SIREET ADDRESS
CIIY-ST-2IF

DOCUMENT #
NAME

STREET ADDAESS
CIY-ST-#IP

DOGUMENT #
NAME

STREET ADDRESS
GITY-8T-2IP

14, | hereby cerlify that the informati
indicated on this report is true a
or the receiver or lrustee empy

supplied with this filing s not qualify for the axemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
accurate and that my sigdature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
red [0 execute this repoyfas required by Chapter 620, Florida Statutes

SIGNATURE:

[/ sionarure anp TvefD g PRITED NAME OF SIGNING GENERAL PARTNER

Daytime Prione #

1




