2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A98000000030 FILEDR
1. Enlily Name ] . L.«ii’
MR & R LIMITED PARTNERSHIP
2007APR 23 AMID: 47
Frincipal Place of Business Mailing Address o
8477 GLENCAIRN TERR. 8477 GLENCAIRN TERR, TAJECR.':’T%‘.RY OF S TAI c N
e e I ml " “m"”’ ||‘|”WII|"|]I Il ml
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ol Suite, Apt. #, ¢lc. 1st MOORE CR2E003 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
650811135 Nol Applicable
Ze Country 2 Country 5. Ceriificate of Slatus Desired 0 $8.75 aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MORIYON, MARIA E Slreal Address (P.O. Box Number is Not Acceplable)
8477 GLENCAIRN TERR.
MIAMI LAKES FL 33016
City FL Zip Code

8. Tho above named enlily submils this stalement for the purpose of changing its registered office or registered agenl. or beth, in the Stale of Florida. | am familiar with, and
accept lhe obligations of regislered agenl. )

SIGNATURE

Signature, lynad o prmzd name of regrsmw and tiflg aaN:auFe. CATE

FILE NOW! Fee is $500, *\h(Aﬂer May "I}' 2007, feo will be ssoq, »#»» Make check payable to Florida Department o‘él‘ State.

A GENERAL PARTNER-FHALI® A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

STAPLE CHECK HERE

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 /,’ _/‘/
DOCUMINT # SIRIL | ADDIY 88 yp
NAME MORIYON, MARIA ELENA
SIRTIADDRISS | 9477 GLENCAIRN TERR. CIrY-51 2P
CNY-SI-AP | MIAMIE LAKES FL 33016
DOCUMENG 4 SIREE | ADDRE 55 S - Y —
NAMVF S HI1I Ot <11 1
:,:I[tfl',x[;[:tx&, Oy - $1- 2P US;’}DE.‘”J?“U 1 UES"“D::‘_‘D +*5DB E”:l
?ﬁ:imm! ' SIREE | ADDRI SS
STREFT ADDRESS CllY §1-7IP
ChiY-sl-21p -
DOGUMENT £
SIREE T ADDIY 5$
NAME
STREET ADDRISS
GITY-51-21P
CIy-$1-21p
DOGUMENT + SIRCLT ADDR 55
NAI
STREET ADDRI S5 CATY-§5- 711
cly-81-21p -
DOCUMENT ¢ SiRLE [ ADDRISS
NAME
SIREET ADDRISS
‘ CIy-$1-2I0
cly-$1-21P

14. | hercby certify thal the information supplied with this filing does not quality lor the exernplions contained in Chapler 119, Florida Slalules. | further cerlily thal the infermalion
indicaled on this report is tue and accurale and that my signature shall have the same tegal effoct as if made under oath; that | am a General Partner of the limiled parlnership
or the receiver or lrust mpowered o exccule Lhis reporl as requircd by Chapter 620, Florida Slalules

@ﬂﬂ_} Prctra) A-1/-07

SIGNATURE ?ﬁo‘ﬁpsn OR PRINTED WE OF sm?f GENEHAL PARTNER Gae Desyianie Phre *

SIGNATURE:

rd rd



