STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT — .
Due By May 1, 2007 FHLED
DOCUMENT #A97000001329
1. Entity Name 2037 APR 30 AH IO' 2£‘

O PROPERTY, LTD.

SECRETARY OF STATE

TALLAHASSEE, FLORIDZ,

Principal Place of Business Mailing Address
1350 EAST NEWPORT CENTER DRIVE, SUITE 206 P.O. BOX 4219
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442-4219
01032007 No Chg-LP CR2EO003 (12/06)
DO N OT WRITE IN TH lS SPACE 4. FEl Number Applied For
65-0763012 ot Applicabie

5. Cetlilicate of Status Desired vl $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

KAY AW OEFIGES DO NOT WRITE

700 VILLAGE SQUARE CROSSING., STE 102B
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligalions of registered agent.

)
SIGNATURE
Signaturn, tyeesd or prnted name of registered ageet arxd fitke o apphcadla DATE

/
FILE NOW!!! FEE IS $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.

12. GENERAL PARTNER INFORMATION

DOCUMENT # MO7000000349

HAME 0S. LLC

STRLET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206
Ciy-s1-z# DEERFIELD BEACH, FL 33442

DOCUMENT ¢
HAME

STRELT ADDRESS
CITY-S7-2IP

DOCUMENT #
HAME

STRIET ADDRESS Do NOT WRITE

CIiY-ST-2IF

SOcENT . IN THIS SPACE

HAME
STREET ADDRESS
CHY-ST-2P

DOCUMENT #
NAME

STREEF ADDRESS
CITY-S1-7ZIF

DOCUMENT 4
NAME
STREET ADDRESS 7

Gy -SI-2P /

I s Tiling doss not qualify (or the exemptions conlginad in Chapter 119, Florida States. | further certily that the information
¢ thal my signature shall have the same 1e?al effect as if made under oalh; that | am a General Partner of the limited partnership
ule 1his report as required by Chapter 620, Florida Stalutes

Lndo. aaned U107 H4Y%- Y989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayteme Phone #

14. | hereby certily tha! tha informalion supplied
indicatad on this report is lrue and accuralg §
or the receiver or lrustge empowerad 10 ex

SIGNATURE:




