STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL. REPORT (AR)

DUE BY MAY 1, 2007 . _FILED -

DOCUMENT # A96000000985 Apr 11, 2007 08:00 Al
1. Enitity Namo )
- Secretary of State
NAOMI FAMILY PARTNERSHIP, LTD. oo
Principal Place of Busingss Mailing Address
4600 N.\W. 15TH CT. 1098 NE 95TH STREET
e | m— “"m, ml ’I”l I””"m Il”“l”’ Ilm "m m‘l ‘Im Il’l’ I”II“ ll m‘
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile., Apl. #, otc. Suite. Apl. #, elc. 1st MOORE CR2EQ03 (10/06)
City & State City & State 4, FEi Number Applicd For
65-0660008 Nol Applicable
2P Couniry Zip Country 5. Cerlificalo of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent

Namc

ADAMS, NAOMI A
4600 N.W. 15TH CT.
MIAMI FL 33142-4117

Sireol Address (P.C. Box Number is Not Acceptable)

City FL Zip Coda

8. The above named cnlity submuls this stalement for tho purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and
accepl the obligations of registered agent.

SIGNATURE

Signalure, lyped of prnigd name of regsigred agent and tiie it apploable, DATE

T, FILE NOW!11, Foe 12'$500. :+ +x -After, May 1, 2007, fee will b3.$900; .+ +Make check bayable'to!Florida Départment of Stats.. i:

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
DOSUMINTS | pag0O0041 844 SIREET ADDRESS
HAME NAOM), INC.
STRETADDRESS | 4600 N.W. 15TH COURT CIIY-SI-2IP
CIT-SUIP | MIAMI FL 331424117
DOCUMENT # i K 24k
" STRILT ADDRESS LORO0T01346
A S AT e T T T e it O T O
STRECT ADDRFSS T - um-r s] éP T e
GiTY-51-21P o
DOCUMINT # F SIRLT ADDRESS
HAME - : : - ) -
SIRELT ADDDE S8 CHY-81-719
CITY-S1-2IP -
DOCUMINT 4
SIREET ADDHE SS
NAME
SIREET ADDRLSS GITY-§1- 7|
CITY-81-21p e
DOCUMENT #
STRIET AODRE S5
NAME
STRELT ADDRISS CITy-81-2IF
CilY- 8I-7iP .
DOCUMENT #
MENT SIR LT ADDRLSS
NAME
STREET ARDRESS CIY-SI-711p
CITY-5T1-2IP ‘l

14. | hereby certify that the information suppliod wih this filing doas not qualify for the exemplions contzined in Chapler 119, Flonda Statutes | furlher cerlily thal the information
indicated on this repert is rue and accurate and that my signature shall have the same legal effact as if made under oalh; Ihat | am a General Partner of the limited parincrship
¢r tha receiver or rustee empowered o execute this report as required by Chapter 620, Florida Statulos

SIGNATURE: ./ {zomt._(Lclovmsz 2270 7 205 Jf4- 75RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylme Prong 4



