STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A98000000699

1. Entity Name

TURNBERRY AVENTURA MALL COMPANY, LTD.

Principat Place of Business

19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180

Mailing Address

19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. ¥, atc.

F et
SECRETARY OF SiaTt
DIVISION UF CCRPORATIGNS

0T JuL 18 FH 3: 33

NIRRT

03212007 Chg-LP CR2E003 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2162672 Not Applicabla
Zip Counlry Zip Country 5. Certficala of Stalus Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTGLASS, LORIR
19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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 Fiorida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Snature. typed o printed name of registered agenl and tilla if applicable

DATE

FILE NOWI!! FEE IS §500.00

After May 1, 2007, Fee will be $900.00

GO0 1083554249
0721907 --01003--003 #1800,

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
DOGUMENT #
0CY P98000024439 STREET ADDRESS
NAME TAMCOQ, INC.
STREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400 CITY-ST-2IP fF m EDZ:)
CITY-$T-21P AVENTURA, FL 33180
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1.2IP
CITY-ST-ZiP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
TREET ADDRE
STREE 55 Iy -§1-21P
CITY-ST-2iP
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADORESS
CITY-ST-2IP
CITY-S1-2P
BET
1
7DUCUMEN1 [ STREET ADDRESS
TNAME
STREET ADDRESS
- CITY-S1-2IP
CITY-ST-2IP

14, | hereby cortify thal the information supplied with this filing does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and thal my signalure shall have Lhe same legal eflect as if made under oath; that | am a General Partner of the limited parnnership

or the recaiver or lrustae empowsered to execute this report as required by Chapler 620,

N

SIGNATURE:

orida Statutes

w-31-0ON

SIGNATURE ANDVED CR FPRINTED NAME COF 6IGNING GENERAL PARTNER

Date Daytne Phone #

0




