STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007

DOCUMENT # A96000002152

1. Enlity Namo
ELIZABETH SOCUTHSIDE LIMITED

Mailing Addross
528 HARDEE ROAD

Principal Place of Busincss

528 HARDEE ROAD
CORAL GABLES FL 33146

CORAL GABLES FL 33146

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl +, cle.

FILED
Mar 05, 2007 08:00 A
Secretary of State

IR

Suile, Apl. # olc. 1st MOORE CR2E003 (10/06)
Cily & Slate Cily & Slale 4, FEI Number Appiied For
65-0707801 Nol Applicabic
Zip Counlry Zip County 5. Cerlificale of Sialus Dasired | $8'75 Addttional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
MURARO! ELIZABETH M Streol Address (P.O. Box Number is Nol Acceplablo)
528 HARDEE ROAD
CORAL GABLES FL 33146
Cily Zip Code

FL

8. The above named enlity submils Lhis slatement lor the purpose ol changing ils rogislered office or regislered agent, or beth, in the State ol Florida. | am familar with, and

accopt the obligalicns of regisiered agent.

SIGNATURE

Sighature, lypad of prittad narne ol tegsterad agent and Iitle d appheaule.

DATE

FILE NQW!.!! r‘Fé'e is $500. *+* After May 1, 2007, fee will be $900. »+» Make chock payablo to _Fl_o_ridau'Dopnrtmont of State.

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 FPARTNER INFORMATION 13. ADDRESS CHANGES ONLY
el

BOCIMIN 2 : SIRE 11 ADDR 55

Nl ELIZABETH MORRISON MURARO, TRUSTEE HANNTE SRS
e SR
AN 1P| cORAL GABLES FL 33146 e e
DOCUMEN] # SIREET ADDHESS
NAMI
SIRETADDIMSS [ ° CHY-SI-2P
CATY-ST-7IP o
DOCUMINT # SINLLLADIHE 8%
NAMI
STRICT ADIFIESS CIY-51.7
BRLS e B 1 —— -
POy

MINT 2 SIACET ADDRESS

NAM

SIRELT ADDNE S5 Y- 8T AP

CAY S1- 7P e

MCUMINT £ SIRCET ADDRESS |,

NAM!

SIRT ADOI 58 -
CIY-s1-2p AT

0cl

DOCUMENT # SIRFET ADDRY 55

NAME

STRIFT ADDRESS -

CITY-ST-71f T

14. | heroby certly that tha information supplicd with 1his filing doos notl quality for tho oxemplions contained in Chaplor 119, Florida Statulos., | further cortily thal the information
indicatad on this report is true and accurale and that my signature shall have the same legat offoct as if made undor oath; that | am a General Partner of the limilod partrership

or the receiver or trusiee empowered 0 execute this reporl as roquired by Chaplor 620, Florida Statules

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

Daytrme Phone ¥




