STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2007

DOCUMENT #A94000000036

1. Enuty Name

THE MACCARRON FAMILY PARTNERSHIP, LTD.

FILED
Apr 02, 2007 08:00 Al
Secretary of State

Principal Place ol Business

8625 S.W. 41 TERRACE
MIAMI, FL 33155

Mailing Addrass

8625 S.W. 41 TERRACE
MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. ¥4, etc.

Suite, Apl. #, etc.

L

02032007 Chg-LP CR2E003 (12/086)
City & State . City & Siale 4. FEI Number Applied For
65-0457205 Not Applicable
Zip Country @p Country 8. Certificate of Status Desired m| $8.75 Additional
Fae Required
§. Name and Address of Current Reglisterad Agent 1. Name and Address of New Registared Agent
Name

MACCARRON, STEPHEN P

8625 S.W. 41 TERRACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City

FL | Zip Code

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

SIGNATURE

Signmure, yped of prntsd name of ragistared agent and te if apphcable. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Foe will be $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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT STREET ADDRESS

NAME MACCARRON, STEPHEN P

STREET ADDRESS § 86525 5. W. 415T TERRACE CITY-5T- 2P

arv-sr-2e | MIAMI, FL 33155

DOCUMENT ¢ SIREET ADDRESS DO 720 )

NAVE 04/ 1007 -8 S0-025 500, 00

STREET ADDRESS

CITY-ST.2P CY-ST-7P

DOCUMENT 2

A STREET ADDAESS

STRELT ADDRESS

CTY-51-2P G- ST-2P

DOCUMENT #

N STRFET ADDRFSS

STREET ADDRESS

TY-ST-7P G- st-28

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS

EITY-ST-2P CITy-8T-2IP

DOCUMENT ¢ D L

NAME STREET ADDRESS . . i

STREET ADDAESS EEEE

CITY-ST-2P CrY-ST-Z¢ { \

14, | hereby certlfy that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ¢ further cermy: that the information
indicaled on ths report is true and accurale and that my signaturs shall have the same Ie al effect as if mage uncgr oath; tha | am a General Partner of the imited partnership

or the recaiver

SIGNATURE:

rustee empowered Lo exacute this reporl as required by Chapter 620, F

orida Statutes

W ohen] P Mac Cannom]

/23/07 305-592-3846

SIGNATURE WHD TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

olie Daytrne Phone ¥




