STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT {(AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A98000001384 Mar 17, 2008 08:00 A
1. Entity Narna S
ecretary of State

MIGUEL’'S PROPERTIES, LTD. ry
Princical Place of Business Mailing Address
3035 W. KENNEDY BLVD P.0O. BOX 2187
S T “ml" ml mmlm ||m ||H|||W ||m ||m Hl" “m m“ |‘|’|“ ll ,m
2. Principal Placo of Business - No PO, Box # 3. Mailing Adoass

Suite, Apt. #. aic. Sute, Apl. #, glc. 15t MOORE CR2ED03 (10/07)

City & State City & State . 4. FE{ Numher Applied For

59'351 2090 Not ADP“Cai’ﬂE
Zip Courry Zip Country o . $8.75 additiona
5. Centificate of Status Desired { Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

HINES, JAMES P ESQUIRE

HINES & ASSOCIATES, P.A.

315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

Streat Addrass {P.0O. Box Number s Not Acceplable)

City FL Zip Cods

8. The above named enlity submitg this statement for the purpose of changing its registered office or ragistered agent. or both. in the State of Flonida: | am familiar with, and
accep! the obligations of registered agent. .

SIGNATURE

s CATE

Soatrre, voe v prnted namm o rufpi e Agertanl et applicatse

PR

FILE NDW!!! Fea ls"s"'.;bqf"fi;':vkﬂ‘er May 1,.2008,.fee will be'$900. »++..Maké ch;o_gk:péygh)e'to:'Elé'ridzi'_.b_‘éi‘:‘éhmé‘rftf"?fﬁta’té" -

"’“ N
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
SUMENT #

Dot‘l:l 2 P98000949602 STRELT ADDPESS
NAME MIGUEL'S FOOD ENTERPRISES, INC.
STREET ADDRESS | 2714 MCINTOSH RD LITY-SI-ZIP
an-size | DOVER FL 33527 ]
DUCUMENT #

STREET ADDACSS
HAME
CTREET ADDRESS

CIY-Sl-219
CITY-5T-ZiP
DOCUMERT # . .

STREET ADDPLSS
NAMYE
STHEET AUDRESS SITY ST 7P
.1 76 CITY-51- 20
BOCUMENT
omf ENT ¢ STRFET ARDRESS
HAME
SHRLET ALDRESS -
S ¥-5T-
DACUMENT

STHEET ADDPESS
NAME
CTRELT ADDRESS CITY-5T- ZIP
CITY-ST- ZiF e
DOCUMENT #

STHELT &LDRESS
MAME
STREET ADDRESS CITY-ST- 79
CITY-51.21P o

14. | hareby cerlify thal the information supplad wilh this tilng does not qualify tot the sxempuonf-‘. contained in Chapter 118, Florida Statutes. | further certify (hal the informatiun
indicated on this report is rue and accurate and thal my s:gnalurn shall have the same legal effect as if made under cath: that | am a Generat Partner of tre limited partnership
ar the recewer ar trustee empowerad 10 exacuie mls Frequired by Crapter 620 Fonda Siatutes

SIGNATURE: _{7 A A_A 2 3/3/5 813-210- 711 A

D TYPED QR PRINTED NAME QF B G GENERAI. PARTNER ‘ Diavtme Pliane #



