STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #AS89000001032

1. Entity

Name
ARGUETTY FAMILY LIMITED PARTNERSHIP

Principal Place of Business

617 N 215T AVENUE
HOLLYWOOQD, FL 33020

Mailing Address

SUITE 703

MIAME, FL 33133

2665 S BAYSHORE DRIVE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

500

FILED
07 HAY I PH |: |4

AN

02282007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0967187 Not Applicable
Zip Country “ie Country 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Street Address (P.Q. Box Numbaer is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typeo o prntéd name: of (egislored agant and Itle if applicabio.

DATE

FILE NOWIII 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 # P59000057839 STREET ADDRESS
NAME ARGUETTY MANAGEMENT, INC.
STREET ADDRESS | 617 N 21ST AVENUE " = PId = AT
CITY-ST-2iP HOLLYWOQD, FL 33020 o He/20 U1032--017 #¥10B1.25
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADORESS S
Y-St 2P M 95 (ﬂz/ cIrY-§7-2IP
DOGUMENT # T STREET ADDRESS
NAME
STREET ADDAESS
CITy-§T-71P
CITY- ST-hF
DOCUMEN] # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-7P
CITY-ST-ZiP
DOCUMENT # SIREET ADGRESS
MAME
STREET ADORESS CITY-ST- 70
CITY-8T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-2IP
CITY-S1-2IP

14. § hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same ic;,:gal eftect as if made under oath; that | am a General Partner of the limited partnership
uired by Chapter 620, Fi

TSAAC ARGCUETTY

or the tecelver or trustee empowered 10 éxecuts this 7

SIGNATURE:

jorida Statules

95 5194303

O PRINTED MAME OF 3164

ING GENERAL PARTNER

4 /s’ /ﬂ

o {Daytima Phone #




