STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT.

Due By May 1, 2007 FILED

DOCUMENT # A93000000337 Apr 26,2007 08:00 AM
Lo Secretary of State
Principal Ptace of Business Mailing Address !
407 LINCOLN ROAD, SUITE 9F 407 LINCOLN ROAD, SUITE 9F
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

04112007 No Chg-LP CR2ECO3 (12/08)

Do NOT WRITE IN THIS SPACE 4, FEi Number Applied For
650435189 Not Applicable
5. Certificate of Status Desired [ I§eae.ge5q lﬁ:’:;ﬁmal

6. Name and Address of Current Registered Agent

COMRAS, MICHAEL A ESQ.
% THE COMRAS COMPANY OF FLORIDA INC. Do NOT WRITE

407 LINCOLN ROAD, SUITE 9F
MIAMI BEACH, FL 33138 IN THlS SPACE

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
the abligations of registerad agent.

SIGNATURE
Signatura, typed of printac nama of registerod agent and titk il applicable. DATE

FILE NOWI!Y FEE 1S $500.00
After May 1, 2007, Feo will be $800.00

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 amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

bocumenTs | PB3000023937

NAME 634 COLLINS CORP

STREET ADDRESS | 407 LINCOLN ROAD, SUITE 9F
Cirv-si-2P | MIAMI BEACH, FL 33139 (5 10T —300;

-2 SO 00

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-8T-2iF

DOGUMENT #
NAME

S e DO NOT WRITE

CIry-§7-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§3-2IF

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: = H!!ﬁl()\

SIGNATURE AND TYPED Oft PRINTED NAME WWNG GENERAL PARTNER

Deyime Phone #




