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

)
| DOCUMENT # A85000001961 Apr 02,2007 08:00 AT
1. Enlity Name
. Secretary of State
ALIRE, LTD.
Principal Flacc of Busincss Mailing Addross
1600 SE 8TH ST. 1600 SE 8TH ST.
o o ”Il’l” ml ’I”l IN” IIW I|’”|l”’ ||”’ ||‘|’ ”l‘l II”I I’m ”I‘I“ I‘ ﬂ"
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. # elc. Suite, Apl. #, etc 1st MOORE CR2E003 (10/08) |
City & Stale City & State 4, FEI Number Appliod For
65-0702318 Not Applicable
dip Counlry Zp Couniry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CASARETTO, ALBERTO A M.D. Swreel Addross (P.0. Box Number is Not Accaptable)
1600 SE 8TH ST.
FORT LAUDERDALE FL 33316 !
City FL Zip Code
B. Tha ahove named entity submits this stalement for the purpeso of changing its registered office or rogistered agent, or bolh, in the Slato of Florida, | am familiar with, and
accept the obligationsgfreg

SIGNATURE ¢ ; i | 03& / /d 7

N
Sighelure, lypad of ponigd Megnswerau agert and g I applcablg, DATE 7

;;&FILE NOW!!! Fa}m{'ioo.ﬁ*** Aﬂor Mny 1 2007. fao wull bo&soo.r*** Mako checl( payable!lo Florlda Deparlment of Stale. "‘r .

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.

APLE CHECK HERE

T
)

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CASARETTO, ALBERTO A M.D.
i SIREETADORESS | 1800 SE 8TH STREET ciy-si-7# I
| O-S-2P ) e | AUDERDALE FL 33316 Wiulutainlatadnininisle
J . L -! 13 . .
| :2;EM[NI# STREET ADDRESS 04/10/07-300%4-012 500,00
!
; STREET ADDRLSS CITY-ST-2IP
! CIY-51-71P -
] DOCUMENT # STREET ADDRESS
» HAME
¢ STREET ADDRLSS CITY-S1-ZIP
[ oirv-si-ap _ == -
|
DOCUMEN # SIREET ADDRESS
NAME
STRLET ADDRE 53 CITy-SI-21F
GHY -ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-s1-2Ip |
CiTY - ST-ZIP .
DOCL
! MENT # STREET ADDRESS
i NAME
¢+ WTREET ADDRESS CITY-S1-2IP
<ITY-sl-2IP -

SIGNATUEﬂ i\'PEDOR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daylme Prane ¥

14. | heroby cem{z that the informalion supplied with this filing doos nol qualify for he exemptions conlained in Chapter 118, Florida Statutes. | further certify thal the information
indicatec on this roport is 'ue and accuralg and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership
or tha roceiver or trustee empowprgtl 1o expgute this report as required by Chapter 620, Fiorida Slatules

SIGNATURE: o 03574




