STAPLE CHESKLERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
' DUE BY MAY 1, 2007 ‘ ) FILED

DOCUMENT # A97000002258 :
1. Entity Name Mag 12’ 3007 ?88}02 AM
r
THE HERNANDEZ-ABAD FAMILY LIMITED PARTNERSHIP ccretary o ate
Principal Placa ol Businecss Mailing Addross
4799 NORTH FEDERAL HIGHWAY #4 4799 NORTH FEDERAL HIGHWAY #4
R
2. Principal Place ol Businoss - No PO Box # 3. Maiing Address
Suile, Apt. # clc. Suilo, Apt. #. ¢l 1st MOOBE CR2E003 (10/06)
City & Slate Cily & Stalo 4. FEI Number Applied For
65-0784537 Nol Applicablo
Zip Cauntry Zip Country 5. Corlificate of Sialus Dasired O gs?e.gesqalﬂnonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
I‘?IQC\}/.‘IVMFA&E’E&T-SFT%EEET?1 4TH FLOOH Slreet Address (P.O. Box Numbor 1s Not Acceplabic)
MIAMI FL 33040
City FL Zip Code

8., Tho above named onlity submits this slatemont ior Lhe purposo of changing ils regislered offico or regestered agenl, or both, in the Slale of Florida. | am lamiliar with, and
accepl tho obligations of rogislorod agent,

SIGNATURE

Sqnawre, lyped or ponled name of regslered agen and Wle i apnheable DATL

FILE NOW!!! Feoe is $500. »+* After May 1, 2007, feo will he $900, »+» Make check payahle to Florlda Department of State.

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
UOCUMENL# | pog00n089526 STRLLT ADDRY 85
NI LAWRENCE REALTY MANAGEMENT, INC.
SIGITADDRISS | 4799 NORTH FEDERAL HIGHWAY #4 Y- S1-2P HODMHIGES 22
CIY-S1-4% | BOCA RATON FL 33431 0323/ 07=-20023=024 500, 00
MCHUMINT £
SIRL ] ADIY SS
NANI
SIREL T ADDRISS . N
CITY-S1-71P CITY-81- /P
DOGUMINT #
SIRECT ADDRL 58
NAML
SIREL ! ADDRLSS .
Gt 8T 2 . : Chv-s1-a1p - N -
DOCUMINT #
STRELT ADDRI 88
HAME.
STAFE T ANDRFSS . .
CIY-$1-21P GITY-S1-718
DECURINT # ST ADDR 88
NAMI
STHER TADDIT SS . K X
Gy s 7 G-t 1
DOCUMINT
i STHEET ADDIESS
NAME
SINET ADDRESS —
CITY- 8F-218 1Y -51- 7P

14. | horeby cortify that the information supplicd with this filing does nol qualily ior the exemplions coniained in Chapter 119, Florida Statutes. | furihor cerlify that the information
indicated on this roport is lrug-apd accurato gnd that my signaturo shall have-p same fggal oﬂgct as if made under oath; that { am a General Pariner of 1he limiled partnersnip
oy 620, Florida Statutos

or the roceiver of lrusleo crgh dio this ropori as required by /
SIGNATURE: L : 4

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G@. PARTNER Cate / Fayirme Phong ¥




