STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUEL REPORT

Due By May 1, 2007

DOCUMENT # A95000000637

1. Entity Name
CHARTER COMMERCE PARTNERS, LTD.

Principal Place of Business

1674 MERIDIAN AVE., STE. 201
MIAMY BEACH, FL 33139

Mailing Address

1674 MERIDIAN AVE., STE. 201
MIAMI BEACH, FL 33139

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

AR MR

Wk

Suite, Apt. #, elc. Suite, Apt. #, ele

04192007 Chg-LP CRZE003 (12/086)
City & State City & State 4. FEI Mumber Applied For
33-0585399 Not Applicable
Zi Count Z GUIMEr iti
® ouniry b Country 5. Cerlificate of Status Desired X $875 'Dfdd“'ona'
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MOSKOWITZ, IRVING |

Cherna Moskowitz

1674 MERIDIAN AVE., STE. 201

Street Address (P.0O. Box Number is Mot Agceplable)
1674 Meridian Avenue

MIAMI BEACH, FL 33139

Suite 201

City Zip Code

Miami Beach FL 33139

8. The above named entity submits this statemant for the purpose of changing its registered

the Obligaﬂons of reggislered agent M Z

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

Cherna Moskowitz 04/19/07

SIGNATURE
Signature, typer or printed name of regesiered ager 8 tite if P \V{ [3ATE ]
FILE NOWI!I! FEE IS $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 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
COCUMENT# | FS5000001024 '
STREET ADDRESS . —
NawE ALTER INC ’ 101 0=2va=mS0l
STREETADDRESS | 1674 MERIDIAN AVE., STE. 201 CATY . ST-2IP -} ..i.' Dl 4 D { "’"DIDI { __U]. *#SDB - ?5
CITY-ST-ZIP MIAMI BEACH, FL 33139
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS .
CIY-ST-2IP Ciry-81-27
DOCUMENT #
SIREET ADDFESS
NAME
STREET ADDRESS
CTY-ST-2IP
CTY-S1-2P
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-21P
CITY-ST-2P
DOCUMENT # .
SIEET ADDRESS
NAME
STREET ADDRESS
CIiY-§1-2IP
CiTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Q
Ty §1-2p
CITY-SI-2P %.‘

14. | hereby cerlify that the information supplied with this fing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limiled partnership

or the receiver or trustes empowered 1o execula this report as required by Chaplar 620,

s:snmmedMW

Florida Slatutes

Cherna Moskowitz 04/19/07 305-604-9992

SIGNATURE AMD TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER

[are Hleynrea Phong #




