STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORF- * FILED

Due By May 1, 2007 Apr 30,2007 08:00 A

DOCUMENT #A97000001914 Secretary of State
1. Entity Name
OUT A MIND, LTD.
Principal Piace of Business Mailing Address
1271 ALHAMBRA PLAZA, PH I, SUITE 1600 121 ALHAMBRA PLAZA, PH I, SUITE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
—— [
' ' 03082007 No Chg-LP CR2EQ03 (12/06) -
DO NOT WRITE IN TH IS SPACE 4, FEl Numbar Applied For
65-0779924 Not Applicatie
oo " .| 5. Cerilicate of Status Desirad (] Eeae';;:}f;“ma'

6, Nams and Addrass of Current Reglstered Agent

$2E1N;EHEML;RRAR;LAZA. PH 1, SUITE 1600 _ DO NOT WRITE.
CORAL GABLES, FL 33134 3 ~ IN'THIS SPACE

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

SIGNATURE

Signaturs. typea or priniad nama of registacad agent and tille if applicabls DATE

FILE NOW!l! 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 ’ S ot -

DOCUMENT 4 | PHTO00075376 .
NAME OUT A MIND, INC.

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
orv-sl-2f | CORAL GABLES, FL 33134

DOCUMENT ¢
NAME oo
STREET ADDRESS
£y -51-2P

DGCUMENT #
NAME

STREET ADDRESS - DO NOT WRITE !

CITY-ST-21P

i "IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

DOCUMENT #
RAME
STREET ADDRESS

CiTY-5T-21P LoD T4 TEAR

N

o ‘ 05717 /07-30034-013 500,00
NAME . .

STREET ADBRESS . '
atv-St-2Ip a

14, | hareby certily that the information supplied with this fling does not c1uality for the exemptions containad in Ch:ﬂ:ler 118, Florida Statules. | further certify that the information
indicated on this seport is true and accurate and that my signatura shall have the same IeF?aI all%ct as il made under gath; that 1 am a General Partner of the limited partnership
origa Sta

or the raceiver o trustes %cme this report as required by Chapter 620, tutes
SIGNATURE: /M . 32F-07

SOAEAURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Caytwvé Phono ¥

,l’



