LD

il

STAPLE CHECK HERE

éOOT LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 A
— pr 11,2007 08:00 Al
DOCUMENT # 96000002090 R Secretary of State
ALNA ROSA LIMITED PARTNERSHIP #2
Psincipal Place of Business Malling Address
1851 NW 125 AVE, SUITE 300 1851 NW-125 AVE, SUFTE 300
PEMBROKE PINES, FL 33028 PEMBROKE PINES, Fi. 33028
04042007 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE e FopiedFr
65-0741587 Nol Applicable
5. Certificate of Status Desired 3| ?g.;asq‘ﬁﬂionat

6, Nameo and Address of Cuirant Registerad Agent - - - J—

gfa%Ar&L\ffig‘z TERRACE DO NOT WRITE
MIAMI FL 33178 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, yped or printed neme of regiitered agent snd tile ¥ apphcable. DATE

FILE NOWII! FEE I3 $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: Genaeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # Pa5000047502

NAME 2500 HALLANDALE BUILDING INC.

STREET ADDRESS | 2600 E. HALLANDALE BEACH BLVD., #707 .
CTY-S-7P  § HALLANDALE, FL 33000 UOoOES30R4

DOCUNENT ¢ 04/ 19/07 8002 T-020 200,00
NAME

SIAEET ADDRESS
CIFY-ST- 2P

DOCUMENT #
NAME

STEET DDA DO NOT WRITE

CITY-ST-2IP

m— IN THIS SPACE

NAME
STREET ADORESS
CiY-S1- 20

DOCUMENT ¢
RAME

STREEY ADDRESS
CiY-51-7W

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

14, | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Slatutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am a Genaral Partner of the limited partnership
or tha receiver or trustes empawerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ey atr— ‘// ‘S;OP

mmmuwnrq:mm NAME OF BIGNING GENERAL PARTNER

Deybme: Phone #

}




