STAPLE CHECK HERE

‘l

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 03,2008 08:00 Al

DOCUMENT # A93000000337 Secretary of State
1. Entity Name
634 COLLINS, LTD.
Pringipat Place of Business Mailing Ad@ress
407 LINCOLN ROAD, SIWTE 9F 407 LINCOLN ROAD, SUITE 9F
MIAMI BEACH, FL 33139 MIAMI BEACH. FL 33139
e OO SRR
Suite, Apt. #, alc Suite, Apt. #, etc. 03042008 Chg-LP CRZE003 (12/06)
City & Stale City & State 4, FEI Number Applied For
85-0435189 Nat Appheabie
Zie Country Zp Country 5. Conlficate of Staws Desied ~ [] 9879 Additionar
. Fee Required
6. Name anc Address of Current Reglsterad Agent 7. Name and Address of New Reglsternd Agent

Name

COMRAS, MICHAEL A ESQ.
%C')FHE COMR)’:'S COMPAP?Y OF FLORIDA INC. Street Address {P.0. Box Number is Not Acceptabie)
407 LINCOLN ROAD, SUITE 9F
MIAMI BEACH, FL 33135

City FL | Zp Coce

8. The above named enuly submits this statement for the purpoese of changing iis registered office or registered agent, or both, in the Statg of Florda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sgrature. vpad or pntad name of regrstorod agon and v )l aporeabe . DAITE
FILE NOW!I! FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00 a I
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 QNLY
DOCUMENT ¢ PS3000023937
STREET ADDAESS
NAME 634 COLLINS CORP
STREET ADDRESS [ 407 LINCOLN ROAD, SUITE 9F P
ciy-s1-2Ip MIAMI BEACH, FLL 33139
DOCUMENT + - .
NAME STREET ADDAESS LONaoaTa121
SIREST ADDRESS . L A W R N D R [ P
ClTv-§1-2iP CRY-51-19
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
Y -S1-2P sT-ap
DOCUMENT #
STREET ADDRESS
NAME
STRLE] ADDRESS .
. CITY-Si-21P
DOGUMENT ¢
STREET ADDRESS
NAME
SIREET ADDAESS
Cliy-sI-2P CITY ST.2IF
DOCUMENT #
STREET ADDRESS N
NAME :
STREE] ADDRESS ' .
CITY-S1-2 oivy-si-2#

14. | hareby certify that the mformation supplied with this filing does not q'uahty for the exempuons contained in Chapter 119, Florida Statutes. | furtner certiy thal the information
indicated on tnis report)s true and accurate and that My signature shall nave the same lei_?al affect as if made under gath, that | am a General Partner of the imited partnersnip
of the receiver of Wrustee empowered to execule this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: 7 7// = /:9-/08 S5 3204353

SIGNATURE AND TYPED OR PRINTEINIAME OF SIGNING GEWERAL PARTKER Date Gaytung Pnons &

I



