STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Apr 07,2008 08:00 A

DOCUMENT #A25000001581

1. Entity Nawe
9330 BIRD, LTD.

¥

Secretary of State

Principal Place ol Business

8525 SW 100 5T
MIAMI FL 33156

Maiing Address

8525 SW100 ST
MIAMI, FL 33156
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After May 1, 2008, Fee will be $900.00
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NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fiied to change a general pariner.
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ar |he receiver or trustee emp| d to execute this report as raquired by Chapter 620, Florida Statutes
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