STAPLE CHECK HERE

-

,*2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

Jan 19,2007 08:00 AM

DOCUMENT # A96000000555 Secretary of State
1. Entity Name
QUAIL WD, LTD.
Principa’ Place of Business Mailing Address
1575 SAN IGNACIO AVENUE, STE. 100 1575 SAN IGNACIO AVENUE, STE. 100
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
01042007 No Chg-LP CR2EQ03 (12/06}
Do N OT WRITE IN TH 'S SPAC E 4, FEI Number Applied For
65-0650855 Not Applicable
5. Certificate of Status Desired 0 Eg'gesm‘:f:;‘ic’"al

6. Name and Addrass of Currant Reglstered Agent

FIELDSTONE, RONALD R

200 S. BISCAYNE BLVD. DO NOT WRITE
STE. 100

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above nemed enlity submits this statement for tha purpose of changing its registered office or registerad aganl. or both, in tha Stale of Florida. ! am familiar wilh, and accept
ihe obligations of ragistered agant

SIGNATURE

Signature, lyped or prinisct name of regisiersd agant and utie d apphcabis, 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 THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

LOCUMENT # P94000044888

NAME QUAIL HEIGHTS PLAZA, INC.

STREET ADDRESS | 1575 SAN IGNACIO AVE., STE. 100
CITY-ST-ZIP CORAL GABLES, FL. 33146

DOCUMENT ¢ y
NAME b
STREET ADDRESS
GiTY-ST-2IP

DOCUMENT #
NAME

SYREET ADDRESS Do NOT WRlTE

CITY-ST-2IP

— IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-SI-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Clhy-Sr-21p

14. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chig)ter 119, Florida Statutes. | further certify that the informaticn
indicated on this repart is trus and accurate and that my signature shall have the sama legal elfect as if made under oalh; that | am a General Partner of the limited parinership
or the receivar or lrustee empowered 10 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: g L/\ Babth Seegpard 1fuln 307 ee -

SIGNATURE ANEPTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytime Prons +




