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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A95000000921

1. Entity Name
THE ALNA ROSA LIMITED PARTNERSHIP #1

Maliing Address

1851 NW 125 AVE, SUITE 300
PEMBROKE PINES, F1 33028

Princlpal Place of Business

1851 NW 125 AVE, SUITE 300
PEMBROKE PINES, FL 33028

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2007 08:00 AT
Secretary of State

0 O e

04042007 No Chg-LP CR2E003 (12/08)

4, FEI Number Applied For
65-0603313 Not Applicable

5. Certificate of Status Desired a Eg':?qggﬂionsl

8. Name and Address of Current Reglutersd Agent

SEGALL, EM.
1851 NW 125 AVE, SUITE 300
PEMBROKE PINES, FL 33028

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above namead entity submits this statemaent for the purpase of changing its reglstered office o registered agent, or both, in the State of Florida. 1 am lamillar with, and accept

the obligations of registered agent.

Signature, typed or printed ~ame of registerad agent ana iite il applicatde.

DATE

FILE NOWIl FEE 1S $500.00
After May 1, 2007, Fee wil 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 flled to change a ganeral partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT# | PB5000047502

RAME 2500 HALLANDALE BUILDING, INC.

STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD., STE. 707
CITy-5T- 2P HALLANDALE, FL. 33009

DOCUMENT #
NAME

STREET ADDRESS
Ciry-51-2P

DOCUMENT #
NAME

STREET ADDRESS
CIY-S1-21P

QOCUMENT 4
NAME

STREET ADDRESS
CITY-ST- 2P

DOCUMENT 2
RAME

STREET ADCAESS
CiTY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-§T-2IP

14413/ i:l? !EiEiEI

+n 21 500, 00

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not qualify jor the exempllons contal ned in Chapter 119, Florida Statutes. | further cerlify that the Information
th effect as if made undar oath; that ! am a General Partner of

Indicated on this repaort is frua and accurate and that my signature shall have the sama
or the receiver or trustee empowered 10 exacute this report as required by Chapter 620,

SIGNATURE: _ &= "\Se Qa0 ¢

oricda Statutes

e timited pastnership

mmm Mwmmrm
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