STAPLE CHECK HERE

2007 LIMITED PARTYNERSHIP ANNUAL REPORT FILED

Due By May 1, 200'( Feb 05,2007 08:00 AM

DOCUMENT #AS7000001082

1. Entity Name

BERNHARDT LIMITED PARTNERSHIP

Secretary of State

Principat Piace of Businass Mailing Address
1700 PONCE DE LEON BLVD. 1700 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01302007 No Chg-LP CRZEQ03 {12/06)
DO NOT WRITE IN THIS SPACE e Appiea T
65-0745954 Net Apphicable

$8.75 additional

5. Certificats of Status Dosired (] Foo Requirad

6. Name and Address of Current Registered Agent

?E&)N;SSSE'JQTSSN BLVD, - DO NOT WRITE
CORAL GABLES, FL 33134 "IN THIS SPACE |

8. Tra above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flonda, { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure typed or punlad nams of egisiered agent and (g  apphcabls OATE
IOOnE 24146
FILE NOWIl! FEE IS $500.00 b e T T T T T
After May 1, 2007, Fee will be $900.00 LR/ 14-07-30020-002 S0, 60

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 filod to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
HAME BERNHARDT, JAMES T

STREET ADDRESS | 1700 PONCE DE LEON BLVD.
CITy-S1.2P CORAL GABLES, FLL 33134

DOCUMENT #
HAME

STREET ADDRESS
CITy-ST-21P

DOCUMENT #
NAME

STREET ADDAESS Do NOT WRITE

CITy-51-28

NAME
STREET ADDRESS
Cily-S1-21P

[OCUMENT # lN THIS SPACE

DOCUMENT 4
KAME

STREET ARDRESS
Ciiy. S1-21p

DOCUMENT ¥
NAME

STREET ADDRESS
ciry-St-21P

14. ! heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mada under oaih; thal | am a General Partner of the limited partnership

or the receiver or ftustes empowsred to execute 1his report as reguired by Chapter 620, Florida Statutes
L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER W4 4 Date Daylime Fhane §

SIGNATURE:




