STAPLE CHECK HERE

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED -

Due By May 1, 2007 __ Apr 26,2007 08:00 AM

1. Entity Nama
SABERLO FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
8300 WEST FLAGLER STREET, SUITE 175 8300 WEST FLAGLER STREET, SUITE 175
MIAMI, FL. 33144 MIAMI, FL 33144
’ 7| 01052007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE =Ty AppiodFor
, : : 65-0855065 Not Applicabio
| s. Centificate of Statws Desirad [ Eeaaggq 3:‘:;"0"‘"

8. Nams and Addrass of Current Reglstarod Agent

WHITE & CASE LLP DO NOT WRITE
200 SOUTH BISCAYNE BO
MIAM!, FL 33131 PLEVARD f o IN THIS SPACE v

o

8. Tha above namad entity submits this statemaent for the purpese of changing its registered cffice or registarad agent, or both, in the State of Florida. | arm familiar with, and accept
tne gbligations of registared agent.

SIGNATURE

Signature, typed or prinled name of reg/stered agent and title if applicable. DATE

FILE NOWII! FEE IS $500.00
Aftor May 1, 2007, Foo will be $800.00

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

DOCUMENT 4 M37805 L e w,

NAME ABATE MEDICAL EMERGENCIES NOW, INC. ) ) ) L UG“HQD it

STREETADDRESS | 8300 WEST FLAGLER STREET, SUITE 175 i T bt ol AV
025~002 500,00

*1-3;"
. A A
OT-ST-ZP | MIAMI, FL 33144 C e O 1 07 -0

e ]
125

i
3

DOCUMENT & R . . . :
NANE . .

STREET ADDRESS . . o R
CIrY-51-2IP

OOCUMENT 4
NAME

s DO NOT WRITE

CITY-ST-2IP

NAMNE
STREET ADDRESS
CITy-s1-2P

DOCUMENT 4 : ’ IN TH Is S PAC E

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-TP

DOCUMENT #
NAME

STREET ADDRESS
CIry-51-21P

14. | hareby certify that the information supplied with this filing does not qualify for the examptions comtained in Cm‘aipler 119, Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal alfact as if mada under oath; thet | am a General Partner of tha limited partnership
or tha receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutas

SIGNATURE: l:c:xnanan Liproe MD ,Q'Wé" 'MLD.VJ'D?’

SIONATURE AND TYPED OR PRINTED NAWE OF 8IGNING GENE#L PARTHNER Dats Daytime Phons #




