STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A97000001820

1. Entity Narma * s
SSC NORTH PORT, LTD.

NP
19501 BISCAYNE BLVD. ¥ Yoo

Principal Place of Business Mailing Address

NS

AVENTURA, FL 33180 AVENTURA, FL 33180

19501 BISCAYNE BLYD, ™ {00

2. Principal Place of Business - No P.O. Box # 3. Malling Address

0 00

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0779255 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

SOFFER, MARSHA

18501 BISCAYNE BLVD., STE. 400
AVENTURA, FL 33180

Strest Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrawre. [yped Of phniad nams of registersd agent and tile f apphcabie

DATE

FILE NOWII! 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: Genaeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000073071 STREET ADDRESS
NAME SSC NORTH PORT, INC.
STREET ADDRESS | 19501 BISCAYNE BLVD #400 ev-57.2
Ciry-S1-2IP AVENTURA, FL 33180
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TP TS N T
Cry-ST-2IP e o — =TT T TR
CITY-5T-2P 0220 -~ E-—002 — #5000, 00
DOCUMENT #
STREET ADDAESS
RAME
STREET ADDRESS CITY-57-2P
CITY-ST-2IP
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS CIy-S3-2IP
Cmy-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET AD
DRESS ChY-ST-21P
CImy-ST-7IP
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal eftect as if made under oathy; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execule this report as requi

SIGNATURE: /W'“‘-CQL

v Chapter 620,
kY

orida Statutes

F-H-Ch 305-93F-tard

y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Data Daytime Phone #

Vi




