STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 -Mag 04, 2007 08:00 A
5 ecretary of State

DOCUMENT #A99000000659

1. Entity Nama

MANSUR HOLDINGS V, LTD,

Principal Place ol Business Mailing Address
B75 N. MICHIGAN AVENUE, SIMTE 3620 875 N. MICHIGAN AVENUE, SUITE 3620
CHICAGO, IL 60611 CHICAGO, IL 60611
03292007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
65-0911295 Not Applicabla

. $8.75 additicnal
5. Cartificate of Status Desired W Fes Required

8. Name and Address of Current Reglstered Agent

T SOHER R ERA DRIVE DO NOT WRITE
CAPTIVA, FL 33924 IN THIS SPACE

8. The above namad enlity submits this stalement for the purpoase of changing i registered offica or registerad agent. or both, in the State of Flonda | am familar wilh, and accept
tne epligations of regisiered agent.

HO PR 1 YR
wiind t.r_""ﬂ:'.:v"" ;""‘vl"‘h: ;:;h AT B s i B 14 |
SIGNATURE il |l T T 3 :
SrgatuTs. typad o printed nama of regisierea agen Bed Utk I apphcame [actmlt g mbe P R LY st ER RN LR IR R 18

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will bo $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 1o change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P970001048392

MAME FLORIDA ATLANTIC REALTY CORPORATION
STREET ADDRESS 1 B75 N MICHIGAN AVENUE #3620

coy.st-zip CHICAGO, IL 60611

DOCUMENT #
NAME

STALET ADDRESS
ony-51-2p

DOCUMENT #
HAML

STREET ADDRESS DO NOT WRITE

Gy -91- 2%

e IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-si- 4P

DOCUMENT #
NAME

STRELT ADDRESS
CilY-SI-2P

DOCUMENT »
NAME

SIREET ADDRESS
ciry-g1. 4P

14, | hereby cerufy that the information supplied with this fiing doas not qualfy for the exemptions coniained in Chapler 119, Florida Statutes, | further cerlify that the informaticn
indicated on this report is truaind agcurate and that my signature shall have the same legal sifect as if made under oath; that ' am a General Partner of ihe limited partnership
or the receiver or trustee empowergfl 1o exacule ghis report as required by Chapter 620, Florida Statutes

SIGNATURE:

“€IGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phone ¥

e St f7 3326340 OJ




