2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

STAPLE CHECK HERE

DOCUMENT #A87000000258 FILED
1. Entity Name e
DEL PRADQ GARDENS, LTD. 2007 APR 23
AHH:0)

Principal Place o.l Business Mailing Address TASECR E TA R Y U F S TATE
155 SOUTH MIAMI AVENUE 155 SOUTH MIAMI AVENUE ‘LLAHASSEE, FLORID
SUITE 850 SUITE 850
MiAMI, FL 33131 MIAME FL 33731
e e TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-LP CR2EQ03 (12/08)

Cny'& State City & State 4, FEI Number Applied For

65-0751464 Not Applicable
e Gountry Zip Country 5. Cerlilicale of Status Desired [ ?ji';fq lﬁf:(;"""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent -
Name

CARRFOUR SUPPORTIVE HOUSING, INC.
155 SOUTH MIAMI AVENUE
SUITE 850

Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33130

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its regislerad oltice or registerad agent. or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnnted name of registered agenl and uia il applicable

FILE NOW!! FEE IS5 $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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

\7‘07

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
MENT 1
bocu NS3000000642 IAEET ADDRESS
NAME SARRFOUR CORPORATION
STREETADORESS | 155 SOUTH MIAMI AVENUE, STE. 850 arv-s1-zp
CITY-ST-2IP MIAMI, FL 33130
DOCUMENT ¢ -
STREET ADORESS 20 T T
NaME O 44 JE{!:]' gl,:-l.hg;"ﬁ'ﬁﬁﬂ'r.' P
SIREET AODRESS o4 il 8.2 ek B 54 A i N 51 K F RN 3 A1 B A PRI
CITY-§1-21P o CITY-ST-2IP
DOCUMENT ¢
SIAEET ADDRESS
NAME
STREET ADDRESS P—
Cny-SI-2P o
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-S1- 2
CITY- ST 2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-§T-2P o

L

14. 1 hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turiner certily that the information
indicated on this report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partrership

or the receiver or trusteg empowered (o exacute jhis report as required by Chapier 620, Florida Statutes
- — o
t”l;/n 305-37(-$ 50
] Li

D‘le Dayume Pnone #

A —

SIC*IATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

\I/I




