.2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 . FILED

Apr 30, 2007 08:00 A

DOCUMENT # A30402
Secretary of State

1. Entity Name

MIAMI GARDENS PARK, LTD.

Principat Place of Business Malling Address
127 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA
PENTHOUSE 1, SUTTE 1600 PENTHOUSE 1, SUITE 1600
e R RERR AN AR ER TR
01152007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e FodleaFo
65-0211659 Nol Applicable

58.75 Additional

5. Caertificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

RENTZ, R. LARRY
121 ALHAMBRA PLAZA, PH |, SUITE 1600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent. or both. in the State of Florda. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typaa or pnnted nama of ragisteraa agent and ute  applicable DATE

FILE NOW!!! 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 Partnors MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P16775

NAME HAMMOND VENTURE, INC.

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-ST-21P CORAL GABLES, FL 33134

OCCUMENT #
NAME

STREET ADDRESS
CifY.8T.2IP

DOCUMENT 2
NAME

STREET ADDRESS DO NOT WRITE

CITY-57-21IP

vy IN THIS SPACE

NAME
STREET ADDRESS
Ciry -57- 4P

DOCUMENT #
A HOOO007S PE4
STAEET ADOSESS D/ 1707 -E0034-017 500,00

CITY-ST- 2P

DOCUMENT +
NAME

STREET ADDRESS
Giry-§1-2I1P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as f made under oath; that 1 am a General Pariner of the limited partnership
or the receiver or trustee empoweagad o exacute this repon as required by Chapter 620, Florida Statuies

X W M 3 o€ 02

T e im B o o A R P BN A EAMED Al BADTMED

SIGNATURE:

Davima Phone #



