STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT =i n
Due By May 1, 2007 v

P

DOCUMENT # A98000002822 o 24 P LU0
1. Enlity Name b
SR-1 OF AVENTURA LIMITED PARTNERSHIP T
crenf TARY OF STATE
bgLE‘L; RO AR
TALUARASSES, FLURIEA
Principal Place of Business Mailing Address
C/0 TURNBERRY ASSOCIATES C/0 TURNBERRY ASSOCIATES
19501 BISCAYNE BLVD., SUITE 400 19501 BISCAYNE BLVD., SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
P e MO AN G
Suite, Apt. #, elc, Suite, Apt. #, elc. 03222007 Chg-LP CR2E003 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0882732 Not Applicable
2 Couniry Zie Country 5. Certificate of Status Desired d gg-giﬁs;;mnal
6. Nameo and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name
HARTGLASS, LORIR
19501 BISCAYNE BLVD., SUITE 400 Streat Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL 1 Zip Coda

8. The above named entily submils this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature. typed O prnted name ol regislared agens and utle il apphcable. DATE
FILE NOW!!I! 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 # P98000105467 STREET ADORESS
NAME SR-1 OF AVENTURA, INC.
STREET ADORESS | 18501 BISCAYNE BLVD., SWNTE 400 CITY-ST. 2P
CIry-8T-21P AVENTURA, FL 33180
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-5T-2P
DOCUMENT ¢ STREET ADORESS U1 00302501 4
WML Ob/04 0 7--01002--012 #2250, (0
STREET ADDRESS
CITY-5T-21P
CITY-§T-2IP
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS TY-5T-7F
CITY-§1-2P Gsr
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS Y-ST-7p
CIry-St-21P brst
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
? CITY-ST-ZIP
CIrY-ST-2I

1a. ) hareby certify that the intormation suppliad with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the #imited partnership
or the receiver or trusles empo d [0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ¢-2306/

BIG']ATURE‘AND TYPED OR PRINTED NAME OF 5IGNING GENERAL PARTNER Date Daywire Phone 8

\




