_~_~2007 LIMITED PARTNERSHIP ANNUAL REPORT

QAL Wricw ENC

Due By May 1, 2007 : -

FILED

DOCUMENT # A88000001222

1. Entity Name
FLORIDA FOR PROFIT PARTNERS I, LTD.

Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Business

3325 50. UNIVERSITY DR., STE. #110
DAVIE, FL 33328

Mailing Address

DAVIE, FL 33328

3325 S0. UNIVERSITY DR., STE. #110

DO NOT WRITE IN THIS SPACE

AN g

02152007 No Chg-LP CRZE003 (12/086)
4. FE1 Number Apptiad For
65-0836791 Not Applicabie

$8.75 Additional

5. Certficate of Status Desired O Fao Requirad

6. Name and Address of Current Registarad Agent

WINCGCUR, RICARDO
3325 SO. UNIVERSITY DR., STE. #110
DAVIE, Fl. 33328

s

DO NOT WRITE
N THIS SPACE.

1

I

8, The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of ragistered agent.

SIGNATURE

o UnoonnR4aaaT .
U2 S0 -l -004 500, 00

Signature, ypad or printad name of regiatered agont and ke if applicadle

[JATE

FILE NOWIIl FEE IS $500.00
Aftor May 1, 2007, Foe will be $900.00

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

NOTE: Genoral Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12, GENERAL PARTNER INFORMATION

DOGUMENT # V42920

NAME TRIPLE NET, INC.

STREETADDRESS | 3325 SO. UNIVERSITY DR., STE. #110
CiTY-5T-21P DAVIE, FL 33328

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DGCUMENT £
HAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CIry-s1-2p

DOCUMENT #
NAME

STREEY ADDRESS
CITY-S1-2iP

DOCUMENT 4
NAME

STREET ADDRESS !
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

5 :
I ok
. A

.

14. | heraby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | fur
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General P

or the receiver or trustee empowered to execute this report as required by Chapter 620,
TRIPLE MET a8

SIGNATURE: & AU o>

orida Statutes

Fegsy

e T ———



