STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F E L F:‘ f"t
DOCUMENT # A98000001383 : ; - Tn e

1. Entity Name

BEN QUEVEDO NO. 1, LTD.

200TAPR 30 AMI0: 22
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHAS SEE. FE ORISA
10165 NW 19TH STREET 10165 NW 19TH STREET
MIAMI, FL 33172 MIAMI, FL 33172
N R MR A6 RO

Suite, Apt. #, etc. : Suite, Apt. #, etc 04182007 Chg-LP CR2E003 (12/06)

City & State City & State 4, FEI Numbaer Applied For

65-0841689 Not Applicable
2o Country Zip Couniry 5. Centilicate of Status Desied () ?i;’esq Additonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglst%gsnt
Name 4=~ L } J

SAXON, KYLER éﬁlt«_] Qfa[ CKJ KC; y &
10165 NW 19 ST. Streat Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33172 ;
WOVes Nu) @AY Sfcosd

MwAL AAny, FL ‘Zipacgjet'-\?a

8. The above named enlily submils
the obligatiens of registered

t lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cluws oxcd L. Basken 4 [1q oD

SIGNATURE n
Signature, typed of printed name 0! registered agen: and bie if aookczble. DATE I
L wr
FILE NOW!!! FEE IS $500.00 ‘
After May 1, 2007, Fee 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
DOCUMENT # P93000046466 SIREET ADDIESS
NAME BEN QUEVEDQ, INC.
STREET ADTRESS | 10165 NW 19TH STREET CITV-ST-21P
CITY-ST-21P MIAMI, FL 33172
DOCUMENT ¢ —
SIAEET ADDRESS :
NavE «CON N
STREET ADDRESS i
CIY-§T-2IP
CITY-ST-2IP
DOCUMENT #
SIREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-7IP
CiTy-ST-59
OOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
Cny-ST-2IP
CITY-Si-21F
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CIY-8§-2P
CITY-51-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
ciy-51-2Ip

14. | hereby certify that the information supplied with this hiling does not qualify for the exemptions contained in Chapter 118, Rorida Statules. | fusther certily that the information
indicated on this report is true and accurate and that my signature shall have ne same legal effect as if made under oath: that | am a General Partner of the limitad partnership
or the receiver or trustee empoweragl to execule this report as required by Chapter 820, Florida Statutes

B4 wiacd 1. atker w|idlon (Bes)S5A3-2222]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daa Dayurne Phone #

SIGNATURE:




