STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 — Feb 12,2007 08:00 AM

DOCUMENT # A93000000019 Secretary of State
1. Entity Name
MAYER FAMILY PARTNERSHIP, LTD.
Fringipal Place of Business Mailing Address
% BARRY GARLAND % BARRY GARLAND
100 NE 3RD AVENUE, SUITE 300 700 NE 3RD AVENUE, SUITE 300
e e IRRTSERI R
02082007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE ra=Tm— R For
: B . C 65-0380872 Nol Applicabla
‘ ' 5. Certificate of Status Dasirac ] ?g'gilﬁ:’:;“mal

6. Name and Address of Current Ragistered Agent

GURLAND, BARRY T ' | ' -

100 NE 3RD AVENUE ,. DO NOT WRITE
SUITE 300

FT. LAUDERDALE, FL 33301-1164 : IN THIS SPACE

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

SIGNATURE
Signature, yped o printed name of 7egii agen! and Lile il [l -”-”-“—":.-I.w-rle.l:.
P o i —
FILE NOW!! FEE IS $500.00 Pes2 LAT-R00GT-013 150,00
After May 1, 2007, Fes wlill bo $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 amendmaent must be filed te change a general partner.
12. GENERAL PARTNER INFORMATION . ' )

DOCUMENT # P92000013432

NAME MAYER OPERATING CO., INC.
STALLT M55 | 100 NE 3RD AVENUE, SUITE 300 o -
o-si-¢ | FT, LAUDERDALE, FL 333011184 : ’ ' a

DOCUMLNT 4
NAME

STRLET ADDRESS
Ciiy - 5r-410

DOCUMLNT #
NAME

ST OORESS DO NOT WRITE

CITY-§3-71IF

DOLUMLNT # ) IN TH IS SPACE

MAME
SIREET ADDRESS
Gy -81-21P

DOCUMINY §
HAME

SIREE! ADDRLGS
CITY-51-ZIP

DOCUMENT ¢
MAME

STREET ADDRESS
Cirv-81-21P

14. | hereby certily that the information suppliad with this filing does not qualify for the examptions contained in Chadptar 119, Florida Statutes. | further cartiy that the infarmation
indicated on this report is trug and accurate and that my signature shall have the samae legal effact as if made under oath; that | am a General Partner of the limited partnership

or tha receiver or trustes empowerad to expcuta this report as required by Chapter 620, Fiorida Statutes
SIGNATURE: WMWWI Gurbwd. s ! 01 954-129-86I3

ighiafune D TYPED OR PRINTED NAME OF SIGHING GENERAL FARTHER _/ Dayiime Phooe ¢




