STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Jan 22,2007 08:00 AM
e Secretary of State

DOCUMENT #A96000001260

1. Entity Nama
INFINITY ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business Malling Address
10600 NW 29 TERR. 10600 NW 29 TERR.
MIAMI, FL 33172-2195 MIAMI, FL 33172-2195
o o K S : -+ | 01032007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE ' mme AopiedFor
. : o 65-0677074 Not Applicabie

$8.75 Additional

. ifi wad
B. Certificate of Status Desire O Fee Requirad

6. Name and Address of Current Registared Agent A -

SEROUSO, DAV . . DONOT WRITE
MIAMI, FL 33172-2195 ' . ‘ IN TH'S SPACE | :

t

4

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name cf regislered agent and ttla if epplicabie. 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 amendment must be flled to change a general pariner.

12, GENERAL PARTNER INFORMATION A PR AE T

[N U &

o

NAME ZENDERMAN, ENRIQUE
STREET ADDRESS | 10600 NW 28TH TERR
QITY-8T-2P MIAMI, FL 331722185

DOCUMENT # . .0

DOCUMENT ¢ .
NAME BERDUGO, DAVID ' . c |
STREET ADDRESS | 10800 NW 26TH TERR 014
GTY-ST28 | MIAMI, FL 331722195 e

i

05areEs Lo
F-055-003 500,00

0f
4¢

DOGUMENT ¢
NAME

' DO'NOT'WRITE -

CiTY-ST-ZP

NAME
STREET ADDRESS .
CITY-§T-2IP H e

DCCUMENT # l_ P s IN IHISSPACE

DOCUMENT ¢ ) _ . . '
NAME ' . Co e
STREET ADDRESS o T T I R S U S
GITY-ST-2IP } . Lo LT

DOCUMENT # Lo '( T \ 5‘3‘ UPUITAPES .
NAME ‘( | o, if R ! ER E ot ' T '
STREET ADDRESS e, :
CITY-ST-2IP o ' U n

T

14. | hereby certify that the infrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and aceurate and that my signature shall have the same legal effect as it made under oath; that ¢ am a General Partner of the limited partnership
or the receiver or trustee ampowered to exefy,ihis report as required by Chapter 620, Florida Statutes

SIGNATURE: }% A A 1§07 905.5/30043

BIGNATURE AND fYPED OR PAINTEL NAME GF BIGNING GENERAL PARTNER Dera Daylime Phone A




