Eo 1JOCUMENT #A97000001968

STAPLE CHECK HERE

( 1. Entity Name

}7 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Duo By Yay 1, 2007 Feb 26,2007 08:00 A

THE POSADA FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

589 S. ESPLANADE DR. 589 5. ESPLANADE DR.

MIAMI SPRINGS, FL . MIAMI SPRINGS, FL
' , L : B . . . 01262007 No Chg-LP CR2ED03 (12/08)
- DO,NOT WRITE IN THIS SPACE ' & Appiedrar
T ' 65-0791213 Not Applicable

$8.75 acditional

Fee Required

5. Cerificate of Status Desired 0

6. Name and Address of Current Registerad Agent

1
.

POSADA, RAFAEL L PO NOT WRITE: © .
589 S. ESPLANADE DR L DO NGTWRlTE iy
MIAMI SPRINGS, FL INTHI‘S SPACE PR

“

8. Tha abova namad antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lypad o printed name of regista:ed agent ard Lila it apphcanie, DATE

FILE NOWII! FEE IS $500.00
Aftar May 1, 2007, Fee will ba $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

5,

NOTE: General Partners MAY NOT be changed on the form; an amandment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION : . Co e S
DOCUMENT # ' A gt
NAME POSADA, RAFAEL . - .
STREET ADDRESS | 589 5. ESPLANADE DR . : - S . ..
cry-5T-2¢ | MIAMI SPRINGS, FL o

i

: CooUnooooe4an4s o
DOCUMENT # i o LU RS .
e . o DR07eNT-B0053-014. 500,00,
STREET ADDRESS . ’ Lo o e " el I N I
cIrv-§t-zp ’ A e ‘

b it s ;g

pon .

DICUMENE #
HAME

STREET ADDAESS . DO NOTWRITE .

CITY-S1-2P

DOCUMENT 4 o e IN TH‘S SPACE e

NAME " S S
STAEET ADDRESS - ’ R T
CITY-ST-2P . oy v b -

DOCUMENT § ‘ ho
NAME o
STREET ADORESS
CIY-S1-2IP

QOCUMENT £ N~
HAME

STREET ADDRESS
CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | turther certity hat the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership
or tha receiver O trustesempowerad to axecuts this report as required by Chapter 620, Florida Statutes

fa Raln el 9364:3:1..% 1-24-07

TURE ANG TYPED OR PRINTEG-RAME OF BIGNING GENERAL PARTHER . Dyl Phons

SIGNATURE:

Secretary of State



