STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A95000001495 (. FILED
1. Entity Name "
SSD FUND NO. 1, LTD. 07 JUN
-1 MM 942
Principal Place of Business Mailing Address ’"‘?ﬁ' leig I@Ef’ UF S TA TE
2460 SW. 22 STREET 2460-SW-AREHREET 50 SER, FLORIDA
MIAMI, FL 33145 WA 331 N pd
295 FaAZaUS W
LoD LRENEL VL BB\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. #, et¢. 04302007 Chg-LP CR2ED03 (12/06)
City & State City & State 4, FEI Number Agppiied For
65-0623330 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired gaae';g; lﬁ:’:;”"“a'
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

JUNCADELLA, JOSE |

5295 FAIRCHILD WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL I Zip Code

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

SIGNATURE
Signawre, typed or printed name ol regisierad agent and tile if appl cable. DATE
FILE NOW!!! 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 TH1S 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
DOCUMENT # P95000075515 STREET ADDRESS
NAME SSD FUND NO. 1, INC.
STREET ADDRESS | 5295 FAIRCHILD WAY CITY-§7-21P
CITY-8T-2IP CORAL GABLES, FL 33146
UCUMENT oOn1041 22490
STREET ADDAESS iy = o s B,
Navg OR/R/O7--01038--011 ##508. 75
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7P
CiTv-57-2P bmr-st-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiFY-ST-2IP
CITY-3T-2IP
ODCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-ST-2IP
DODUME‘N Tt STREET ADDRESS
e
STRAEET ADDRESS |
PO CITY-ST-ZIP %

-
is filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
gt my signature shall have the same Ie'z:?a\ effect as if made under cath; that | am a General Partner of the limited partnership
B repor as required by Chapter 620, Florida Statutes

MV 53503071 205 e20e20

0 NAME OF SIGNING GENERAL PARTNER Date Daytime Pnone 9

14. | hereby certify that the informatipn ied flvith il
indicated on this report is true arjd 4 %3
or the receiver or trustee empowgeret 1

SIGNATURE:

SIGNA




