STAPLE CHECK HERE

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

DOCUMENT # A97000000014 May 02, 2007 08:00 A
1. Enlity Name
Secretary of State
DESTIN/SHARKTOOTH LIMITED PARTNERSHIP ‘
Principal Place of Busincss Mailing Addross
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
E. D1 STE. D-1
WA OGN
2. Principal Placo of Busingss - No PO, Box # 3. Mailing Addrcss
Suile, Apl. #, alc. Suite, Apl. ¥, elc 15t MOORE CR2E003 (10/06) |
Cily & Slale City & State 4. FEi Number Applied For
65-0722012 Nol Applicablo
Zp Country Zip Country 5. Certilicale ol Siatus Dosired O gi'ggq‘ﬁiddmo"a'
6. Name and Address of Current Reglstared Agent 7. Mame and Addrass of New Ragistered Agent
Name
DAV'D- MARY ANN Y ESQUIRE Streol Addross (P.O. Box Number is Nol Accenlable}
2333 BRICKELL AVENUE
SUITE D-1
MIAMI FL 33129
City FL l Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered offica or roagistered agent, or both, in the State of Fiorida | am familiar with, and
accep! lho obligations ol regislered agent
L fl'ii_UH?S'. A=k
ot
K

SIGNATURE ot T B N e R L P )
Sgnalure, typed of prniad name of regeterad agenl and tile it applcable [SIeEara ¥ gm,q'_ir_r "L..'T JUU LIU

FILE NOW!!! 'Foe is $500. »#+ After May 1, 2007, fes’ will be §900. ++» Make chack payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13, AODRESS CHANGES ONLY
DOCUMINYS | POBO00103162 SIREET ADDRESS
NAE DESTIN/SHARKTOOTH VENTURES, INC.
SIREETADDRESS | 5333 BRICKELL AVENUE, SUITE D-1 cIrv-s1-7p
Gfv-SIIP | MIAMI FL 33129
DOCUME

MENT £ SIREET ANDRESS
NAME
SIREET ADDRESS GIIY-$1-2IP
CcIry-s1-21P " |
bl
NOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS CITY-51-7
CIlY-81-2IP e
DOCUMENT #
o SIRLET ADDRESS
SIRLET ADDRESS CIIY-8T-&p
Cly-s1-21p e
DOCUMEN! 2

: STREET ADDRESS
NAME.
STREET ADDRESS CIIY-SI-2IP
City-ST-2iP .
DOCUMENT 2

SIRLET ADDRFSS

NAME
STRILT ADDRESS CITY-S1-2IP ‘
CilY-st-2p —

s not qualify for the exemplions conlained in Chapler 119, Flotida Statutes, | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a General Pariner of the limiled partnarship ‘

14. | hereby cortify that the information suppliod with this filj T
as required by Chapter 620, Florida Statutes

indicated on this report is try¢ and accurate and that
or the receiver or lrustacgmpjowored 1o execuls U

sianature: [ L A BNorman S Resen . 4070 2068334900 |

§IGNATURE AND TYPED BAfPRINTED NAME OF SIGNING OENERAL PARTNER Dete Daylmg Prona ¢




