STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007 -

DOCUMENT # A98000001384 =
~1-Entity Name—————— - - T — -y -~ - F F L E'-__[b_} - -
MIGUEL'S PROPERTIES, LTD.
2007APR 23 AM11: 00
Principal Place ol Business Mailing Address
3035 W. KENNEDY BLVD P.Q. BOX 2167 SECRETARY OF STAT
WA e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. 4, clc. 15t MOORE CR2E003 (10/06)
City & Slale City & Stae 4. FEI Number Applied For
59-3512090 Not Applicablg
Zip Country Zip Couniry 5. Corlificale of Slalus Desired ﬂ, gg'ggql‘:?::iona'
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlNES: JAMES P ESQUIRE Street Address (P.O. Box Number is Not Acceplable)
HINES & ASSOCIATES, P.A.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code

B, The above named onlity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and
accept lhe obligations of rogistered agent.

SIGNATURE

Signalure typed O onnia nemg of regstered agenl and itle i appleable. DATE

" FILE:NOW!! ™ Fée s /$500. 4+ "After May 1, 2007, fee will be’ $900.»++:Make chéek payable to Floridai;nepaﬂtm;” ot 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. /7(
12. . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY [ AN
DOCUMENT # P398000049602 . STREET AODRESS 7 U
HAKE MIGUEL 'S FOOD ENTERPRISES, INC. 274 Mc T NTOoSH 'R.D
SIREET ADDRESS
3035 W. KENNEDY BLVD P .
iry-81-7IP TAMPA FL 33609 \DDVEE " FLOB’DQ \33547
DOCUNT # SIREE] ADDFESS
NAME Mo o o o g el ey e e
SIREET ADDRESS . B L e L s
o-s1- ciy-s1-2¢ NE/08/07--(HA05--01T %503, 75
DOCUMERT ¢ SIREET ADDRESS
NAME
STREET ADDRESS - ) - o ) h
CHY-SI-7IP
CITY-S$1-7IP
DOCUMENS #
. SIREFT ADDRESS
NAME
SIREET ADDRESS
CiTY-ST-2IP aIrY-S1-2ip
DOCUMENT # ;
STRELT ADDRLSS
NAME
SFREET ADDRESS
o CITY-S1-2P
CITY-S1-21P
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
) . CINY-S1-2IP
CITY-S1-7IP

14.  hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oatn; thal | am a General Partner of the limited partnership
or the receiver or ruslec empowered I¢ execuls this report as required by Chapler 620, Florida Slatules

SIGNATURE:////

SIGNATURE

WEZ  4le)1 813-21p-T112

Tayine Puong §

——_ 1




