STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

[

DOCUMENT # A94000001475
Rh%‘jmﬁﬂngCAL CENTER LTD.

: Lklhu# = 2 -
AECRETARY OF STATE
Tﬁliﬁfﬂﬁ...s&. FLORIDA

08 APR 11 AM11: 32

Ecipal Place of Business
777 BRICKELL AVENUE, SUITE 1390
MIAMI FL 33137

Mailing Address

MIAME FL 33131

777 BRICKELL AVENUE, SUITE 1390

AATRRERRRAAa Rt

2. Princiga!gacW Pﬁ Box #
L)

3303 | "GN | T3z

Country, _YBT

S“i{% % 03132008  Ch
LL . g-LP CRZE003 (12/06)
: (OO {010
o] State R F i City & Stete R 4, FEI Number Applied For
M m/( Ay ]::_L—— 65-0539980 Not Applicable
$8.75 Aaditionat

5. Certificate cof Status Desired

Fee Raquired

6. Name and Address of Curront Registered Agent

7. Nama and Address of New Registered Agont

FABRE, FRANKR. S.

Name

717 PONCE DE LEON BLVD., SUITE 234
CORAL GABLES, FL 33134

Streat Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL |

the obligations cf registerad agent.

SIGNATURE

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

Signalwa, typad or printed name of ragisterec agent and litla il applicable.

DATE

FILE NOW!1I! FEE IS $500.00
After May 1, 2008, Fee 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 INFORMATICN 13. ADCRESS CHANGES ONLY
DOCUMENT # J17255
STREET ADDRESS
NAME M.C.H. PROPERTIES, INC.
STREET ADDRESS | 777 BRICKELL AVENUE, SUITE 1010 R
CITY-ST-2IP MIAM!, FL 33131
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS
CITY-S1-2iP
CiTY-ST-2P
DOCUMENT ¢ e —_ _
i STREET ADDRESS T 1Z2323021407
Fiad B B BT S ) Foa'} PR, L | P ¥
STREET ADDRESS IBE TN RS 1 U|__|_|'""UU I RSN b
CITY-51-2IP
CiTY-ST-ZiP
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
s CITY-S1-2p
C"Y-ST-Z".'
IMENT 4
DOGUME STREET ADDRESS -
NAME
STREET ADDRESS
CITY-S1-7IP
CITY-ST-2IP
COCUMENT £
STREET ADGRESS
NAME
STREET ADDRESS
CITY-§1-2IP
CITy-S1-7IP

14. | hereby certity thai the infermation supplied with this filing does not
indicated on this report is true and accurate and that my signatura sh
or the receiver or trustes empowered to execute this report as required by Chapter 620,

S
SIGNATURE: W

c1ua|ify for the exemptions contained in Chapter 118, Florida Statutes. { further certity that the information
all have the same legai effact as if made under oath; that | am & General Partner of the limited partnership

orida Statutes

(93/3{/08’

SIGNATURMPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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\_ CarwfoProcer
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