STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 — F”..ED

DOCUMENT # A98000001938

1. Entity Name

PLACE VENDOME, LTD.

H01APR -5 AN 9: 4

SECRETAR

Principal Place of Businass Mailing Address T L LA HA S SEEO’};E B%TI-E;'B
11900 BISCAYNE BLVD., SUITE 262 11900 BISCAYNE BLVD., SUITE 262 ’

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

AT R

02072007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE Ty A Thppied For
65-0857897 / Not Aoplicatle
- - 8. Cenificate of Status Desired D{ ?i'gesqggﬁﬁma'

6. Name and Address of Current Reglstered Agent

GREEN, PATRICIA K
2200 MUSEUM;OWER DO NOT WR'TE
MAML FL 33130 IN THIS SPACE

8. The above namad entity submits this statement far the purpase of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

FA
SIGNATURE H-

Signature, typed or phinted name of registerac agent and nile if applcable DATE ﬂ

FILE NOWII! FEE IS $500.00
After May 1, 2007, Faee 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

THKICUMENT £ A98000000991
NAME CASTLE ONE, LTD.
STREET ADORESS | 11900 BISCAYNE BLVD., SUITE 262

OT-31-2P | NORTH MIAMI, FL 33181 > 1 L1 ey

w Ter

GOCUMENTS | FODODODODSS0 nan 2010 TN 7T
NAME YESTERDAY, TODAY, TOMORROW, INC.
STREET ADORESS | 14900 BISCAYNE BLVD., SUITE 262

Ciy-ST-21P NORTH MIAMI, FL 33181

COCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CIY-S1-ZIP

oocunent 7 IN THIS SPACE

NAME
STAEET ADDRESS
CITy-S1-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CiY-§1-719

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-SI-71P

14. | hereby certify that the information supplied with this filing does not c]uaiily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
all have the same legal effect as il made under cath; that | am a General Partner of the limited partnership

indicated on this report is true and accyrate ang that my signature sh.
or the recaiver or IWWNM_ ort 5 required by Chap?g' orida Statutes
e Yuifia 300 P53y
SIGNATURE: = | //' et sz_ ’llb.:'l - 47033

SIGHAM AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytrme Prong #




