STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 Apr 10,2007 08:00 AT
DOCUMENT #A97000000099 Secretary of State
;\hIEZn::IYENI;mIfAKE ESTATES, LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1200 S. ROGERS CIRCLE, SUITE #11 1200 S. ROGERS CIRCLE, SUITE #11
BOCA RATON, FL. 33487 BOCA RATON, FL. 33487
01052007 No Chg-LP CR2ZEQ03 (12/08)
DO NOT WRITE IN THIS SPACE & e Narbor Aopied Fo
65-0716554 Not Applicable
5. Certilicate of Status Desired 0O ?oae';esqmnbm‘

6. Name and Address of Current Ragistered Agent

POPKIN, EDWARD D ESQUIRE

2355 TOWN CENTER ROAD DO NOT WRITE
TE. 801

BOCA RATON, FL 33431-7360 IN TH IS SPACE

8. The above named entity submits this statement for the purposse of changing its ragistered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nams of regiatered aget and tite i appECADIN. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amandment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # PO6000097576

NAME MIZNER LAKE ESTATES, INC.
STREET ADDRESS { 1200 S. ROGERS CIRCLE, #11
crv-si-2p | BOCA RATON, FL 33487 0 P

e 04/ 18/07-80077-001 500, 09

STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
HAME

i DO NOT WRITE

CITY-5Y-2P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
QY -5T-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this repor is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am a General Pariner of the limited partnership
or the receivar or trustes empowerad to exacute this report as required by Chapter 620, Florida Statutes

(inesst il tour //f/w S /-794-1375

/ mﬁﬂﬂyﬁn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

SIGNATURE:




