2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 04,2007 08:00 A
- : Secretary of State

DOCUMENT # A95000001345

1. Entity Name

LOEB FAMILY INVESTMENTS, LTD.

Principal Place ol Business Mailing Address
3301 PONCE DE LEON BLVD. #300 3307 PONCE DE LEON BLVD. #300
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
03232007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE T e FopTad
65-0843793 Net Apphcable

O $B.75 agonanal

5. Cortlicale of Status Dos'red
Fee Reauraq

6. Name and Address of Current Registerad Agent

5301 PONCE DE DO NOT WRITE

3301 PONCE DE LEON BLVD. #300

CORAL GABLES, FL 33134 IN THIS SPACE

" SIGNATURE

8. The above named ontily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stato of Florida. | am familiar with, and accept
. the obugations ol registered agent. K

. Signawre, typed or ptinteo name of registerad apent and tike 4 applicable DATE

—- e t

" "FILE'NOW! FEE1S-$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.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ P95000064746

NAKE LOEB INVESTMENTS, INC. o
STREET ADCKESS | 3301 PONCE DE LEON BLVD. #300 LODA00630008E

oiv-si-2P | CORAL GABLES, FL 33134 D41 1/07-30058-002 500, 0l

DOCUMENT #
NAME

STREET ADDRESS
Civ.§1. 2P

BOCUMENT /
NAME

SIREET ADDRESS DO N OT W R ITE

CITY-ST-2IP

DOCUMENT # I N TH IS S PAC E

NAME
STREET ADDRESS
CiTy-5T-2p

DOCUMENT #
HAME )
STREET ADDRESS : C . . . ce et e T

CITY-ST-2IP ) : . e, A C

. DOCLMENT S o . B :
NAME .- S R C e

"STAPLE CHECK HERE

SIREET ADDRE S ' EEEEDN P ) - e . ) o :
ciTy-s1-2IP e e e C

14. | hereby certily that ihe information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Stawtes. 1 further certily thal the information
indicated on ihis repart is true and accurate and that my signatura shall have the same legal eftect as 't made under oath; that | am a General Pariner of the limiled partnership
or the receiver or lrustee empowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:/. %ﬁ/ /€ /M 3/0/0 2 305 46 33¥5

JIGNATURE AND TYPED OR PRINTED NAME OF $:GNING GENERAL PARTNER Date Bayvre Pnora #




