STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAI.-REPORT
Due By May 1, 2007 FILED

DOCUMENT # A96000002521

1. Entity Name

ty
D.R. FAMILY LIMITED PARTNERSHIP, LTD.

Principal Place of Business Mailing Acdress
3510 CORAL WAY, SUITE 200 3510 CORAL WAY, SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145 )
s el |1 I
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i 01032007 No Chy-LP CR2E003 (12/06)
4. FE| Number Applied For
65-0756886 Not Applicable
i $8.75 additional
§. Certificate of Status Desired a Foo Raquired ana

RESTREPQ, PEDRO LUIS
3510 CORAL WAY, SUITE 200
MIAMI, FL 33145
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8. The above named entity submits this statement for the purpose of changing its ragistered office of regisiared agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent. :

SIGNATURE

, typed or prrsid narmo of regesternd agonl dnd 18 # EpPCRDI. DATE . L m

b e

FILE NOWII FEE IS $500.00 UDDGDD?'[H:E}"E{%; [
Aftor May 1, 2007, Fee will be $300.00 0 £ 20707-p0041 023 SO0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Goneral Partners MAY NOT be changed on the form; an amendmant must be flled to change a goneral partner.

12, GENERAL PARTNER INFORMATION 50 % R LA (v SRS W
DOCUMENT :

NAME RESTREPO, DARIO

STREET ADDRESS | 3510 CORAL WAY, SUITE 200
CTY-5T-2P | MIAMI, FL 33145

DOCUMENT #
NAME RESTREPO, MARIA CRISTINA
STREET ADORESS | 3510 CORAL WAY, SUITE 200
GY-5T-2P MIAMI, FL 33145

DOCUMENT #

STREET ADDRESS
CITY-51-2P

DOCUMENT 4

STREET ADDRESS
CryY-st-2P

DOCUMENT ¢

STREE! ADDRESS
Cry-s1-2a»

DOCUMENT ¢

STREET ADDRESS
CITy-ST-2P

14. | hereby cetify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue end accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Horida Statutes . S e

SIGNATURE: :..-—..._'_ Daric Restrepo 04/09/07 (305) 445-9555

IWMWWM AME OF RIGNING GENERAL PARTHER Care Daytirns Phone #

Apr 11,2007 08:00 A
Secretary of State



