STAPLE CHECK HERE

. 1

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

e

DOCUMENT #A94000000507

1. Entity Name

BISCAYNE RETAIL PARTNERS, LTD.
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Principal Place of Businass

ATTN: LEGAL DEPT.
19501 BISCAYNE BLVD., SUITE 400
AVENTURA, FL 33180

Mailing Address

ATTN: LEGAL DEPT.
19501 BISCAYNE BLVD., SUITE 4
AVENTURA, FL 33180

SEERETARY BF ST/TE
TALLARASSES, FLOLL

o

00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LRI R

Suite, Apt. #, etc. Suite, Apt. #, alc.

03212007 Chg-LP CR2ED03 (12/086)
City & State City & State 4. FEl Numhber Appliad For
65-0494682 Not Applicable
Zp Country Zip Country 5. Certlicate of Status Desired ] $8.75 Additional
Fee Required
6. Names and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARTGLASS, LORIR

SUITE 400

Street Address (P.O. Box Numbsr is Not Acceptable)

19501 BISCAYNE BLVD., SUITE 400
AVENTURA, FL 33180

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped o panted nama of fequatered agent and title 4 apphcante.

DATE

FILE NOW!!! FEE 1S $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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT £ M24189 STREET ADDRESS
NAME YACHT CLUB REALTY CORP.
STREET ADDRESS | 18501 BISCAYNE BLVD., SUITE 400 P
CiTY-5T- 2P AVENTURA, FL 33180
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS onv-st_ap AT U SH 94 E]
GITY-ST-2IP OB/ 07--01002--011 %1350, 10
DOCUMENT # STREET AQORESS
NAME
STREET ADDRESS
CINY-ST-71P
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-$1-2IP
CITY-5T-21P
DGOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
CITY-S1-2IP

14, | hereby certify that the informalion supplied with this filing does nol qualify for tha exemptions contained in Chapter 112, Forida Statutes. | further certify thal the information

incicated on this report is true and accurata and that my signature shall have the same lg,

or the receiver or trusies empows| G exacute this report as required by Chapier 620,

SIGNATURE: :

al effect as it mada under oath; that | am a General Partner of the limited parinarship

orida Statutes
Y-29-07)

SﬁNA_TEEE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daybme Prone
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