STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A95000001544

1. Entily Namo

ROSEN/BEDFORD LIMITED PARTNERSHIP

Frincipal Placo of Businoss Mailing Address

2333 BRICKELL AVE., SUITE D-1

2333 BRICKELL AVE., SUITE D-1

FILED

Apr 30,2007 08:00 AM
Secretary of State

T MIAMIFL33129 Hll‘l“ ‘I'I 'I’I' |HH IIH‘"‘“ m”llm IW ”"“HH I‘I“I |” |’ ’II’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Aptl. #, olc. Suite, Apl. ¥, otc. 15t MOORE CR2E003 (10/06)

City & State City & State 4. FEI Numbaor Applied For

65-0622541 Not Applicablo
e pualry Zip Couniry 5. Cerlificale of Stalus Dosirod O 58'75 Additional
Fee Required
6. Name and Addraess ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
MNamo

DAVID, MARY ANN Y
2333 BRICKELL AVE., SUITE D-1
MIAMI FL 33129

Sircol Address (P.O Box Number is Not Acceplable)

City

FL Zip Code

8. Tha abovo named enlity submits this statement for the purpose of changing its registered offico or registered agenl, or both, in the Stale of Florida. | am {amiliar with, and
accepl the obligations of registered agent.

SIGNATURE

Srgnalure, lyped or printed namd ol regisiered agent and fit'e f asplgable

DaTE

FILE NOW!!! Foe is $500. +++ After May 1, 2007, fee'wlll be $900, +**-Make check payable to Florida Department of State., "

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
DOCUMENTY | Pg4000058050 SIREET ADDRESS
NAME ROSEN/BEDFORD VENTURES, INC.
SIRLIADDRESS | 2999 BRICKELL AVE., SUITE D-1 CIFY-SI-2IP
CIv-s1-2F | pIAMI FL 33129
DOCLMENT # STREET ADDRL SS
NAML
SIREET ADDRI SS i
a2 CITY-S81-2IP
DOCUME
NI # STRELT ADRLSS
NAMI
STREET ADDRLSS CIY-51-7IF
CITY - SI-2iIP o
S R MY N
- § 51107 -B0040-025 500, 00
SIREET ADDRESS C I-2P
CIFY-ST-21P e
DOCUME
NT# STRELT ADDRESS
NAME
STREET ADDRESS CIY-SI- 711
CITY-S1-2IP e
DOCUMINT # STRELT ADDRESS
NAME
STRIE T ADDRESS CIY-ST-2IF
CITY- 51-2IP e

14. | horeby corlify that the information g
indicaled on this raporl is true andg/a
or the recaiver or frustee,4

SIGNATURE:

A,

e —é".\

tf fhis report as required by Chapter 620, Florida Statutes

Cuiifd DRosen 4AlRHE 305850 450

this filing does not gualify for ihe exemptions contained in Chapter 119, Florica Statutos. | further ceriify that the information
i that my signature shall have the same legal efiact as if made under oath; that | am a General Pariner of the imited parinership

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daww

Dayime Phone *

gy




