STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007

DOCUMENT # a96000001024 "
1. Enlity Namoe F , L E D
DOMINGUEZ, LTD.
Principal Place of Business Mailing Address ,0. 3 8
7911 NOREMAC AVE. 7911 NOREMAC AVE. SECRETARY 0OF
MIAMI BEACH FL 33141 MiIAMI BEACH FL 33141 T m ﬂmm w‘ "“l “l”"““ |‘ ‘“'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl #. elc 1st MOORE CR2E003 (10/06)
City & State City & Slale 4. FEI Number Applied For
65-0670169 Not Applicable
Zie Couniry Zip Gounlry 5. Cerlilicale ol Slalus Desircd O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DOMINGUEZ; DIMAS Street Address (P.O. Box Numbear is Not Acceplable)
7911 NOREMAC AVE.
MIAMI BEACH FL. 33141
Cily FL Zip Code

8. The above namod cnlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Flarida. 1 am familiar with, and
accepl the obligations of registered agenl.

SIGNATURE

Sgnature, lyped or cnstad name ol registered ageor anct iile d appheable, DATE

FILE NOW!!! Foe is $500. »*»+ After May 1, 2007, feo will be $900. **»*» Make check payable to Florida Department of, stale.)

{
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 INFORMATICN 13. ADDRESS CHANGES ONLY
0G|
DOCUMENT # SIATT ADDAI 58
NAME DOMINGUEZ, DIMAS
SIRE) ADDRLSS | 7911 NOREMAC AVE. CilY 517
CIV-ST-2F | MIAMI BEAGH FL 33141
DOGUME

MENT # STRHET ARDREFSS
WAL DOMINGUEZ, CELSO
SIRLLUADDRLSS | 7933 NOREMAC AVE. BIY $1 /1P
CTSTAR | MIAMI BEACH FL 33141
NOCUMEN) £ SIRLET ADDRESS
MAR
SIREET ADDRESS ClY s /1
CITY - $T-21P o
DOCUMENT # SIRTT 1 ADDRI 88
NAMI.
SIRFET ADDRESS CHY ST Z2Ip
CIY S1-2ip ' ‘
DOCUMENT £ SIRtET ADDRESS
NAMF
SIfEL ) ADDRLSS CIY s1 2P
CITY-SI 2IP -
NOCUMENT ¢ SIREFT ADDRESS
NAME
SIRLY ADDRESS CIEY §1 4P
GlY-8]- 4P ’ ‘

14. | hereby cerlify thal the information supplied wilh this filing does not qualify for lhe exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report is true and accurate and thal my signalure shall have the same legal effoct as if made under oalh; that | am a Gencrat Partner of the limiled partnership

or lhe receiver or ruslee empowared to exccule Lhis report as required by Chapter 620, Florida Slalutes
ph P q Y P [ 9 ds—)
SIGNATURE: Loy P& vethargel g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ENERAL PAF&R Cale Caytrme Phione 4

P v T i T




