STAPLE GHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

SOk
e e 4

SECRETA]

{Y OF STALE
DOCUMENT # A97000002083 BIVISION OF ¢ RPORATIONS
1. Entity Name
BRICKELL MAIN STREET MANAGEMENT, LTD. 07FEB-2 ay 10: 50
Principal Place of Business Mailing Address
701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 1480 SUITE 1460
MIAMI, FL 33739 MIAMI, FL 33139
R TS L A TG
Suite. Api. #, etc. Suite. Apt. #, eic. 01302007 Chg-LP CR2E003 {12/06)
’City & State City & State 4. FEl Number Appliad For
65-0838782 Not Applicable
y Zie Cauntry Zip Country 5. Certificate of Status Desired [ E-zg‘:i:’:;“ma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARBERA, JACQUES
701 BRICKELL AVE. Strest Addrass (P.O. Box Number is Not Acceptabls)
SUITE 1480
MIAMI, FL 33139
City FL I Zip Code

'8. The above named antity submits-this statement (g puging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared age

: {-30-O71

Signature, typad or printed nama of registerad sgeal and ile if applicable. DATE

SIGNATURE

FILE NOWI!! FEE 1S $500.00
After May 1, 2007, Feeo 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 13. ADDRESS CHANGES ONLY
DBOCUMENT # L97000001030 .
STREET ADDRESS N
NAME BRICKELL MAIN STREET, LLC TN @Q,(cka(_l 74 VenJe SQHL (Yl O
STREET ADDRESS | 1504 COLLINS AVENUE, THIRD FLOOR '
CITY-$1-7IP . . -
CTY-STZF | MIAMI BEACH, FL 33139 Miami I 233
DCGUMENT £ ¥
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- i
GiTY-ST-2IF
DOCUMENT # STREET ADDRES AN AP T A g
e FETADORESS A2/03/07--01045--077 "~ #+ENN, 1)
STREET ADDRESS
CITy-3T-2IP
CITY-ST-2IF
DOCUMENT ¢#
STREET ADDAESS
NAME
STREET ADDAESS s1.7p
CITY-ST-21P erry-st-2
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADORESS CITY-ST. 2P
CirY-S1-21P h
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY -ST-2IP
CITY-ST-2IP

14. | hereby cariily that tha information supplied with this liing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that { am a Genaral Partner of the limited partnership

or tha raceivar ¢r trusies ampowared 1g execute this r%requir ¥ er 620, Flarida Statutes
e \ =
> -— — = -
SIGNATURE: [~20-07) (205 )53%-0(3S
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL FARTNER Date - Daytime Phone &




