2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

"I'.

H

Lkl
SECRETARY OF STAIE
DIVISION OF CORP DRAT!UHS

07FEB-7 AMID: 16

DOCUMENT # A98000001309

1. Entity Name

JONATHAN D. LEWIS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
4649°RQNCE DE LEQN BLVD., 4649 PONCE DE LEON BLVD,
SUITE 3 SUITE 304
CORAL GABLES, FL 33146 CORAL GABLEWJL 33146
2,5‘\5 A V\x\f\ow-\n\-\g_ \Mb\\\ A59S Antnore~e Wa
t ite. Apt. # etc.
Suite, Apt. #, elc. Suite. Apt. #, etc 01052007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEt Mumber Applied For
Coornt\ Qv o~ ;\, Q LAY Q" oM :L 65-0940557 Not Applicable
Zip C{u}r\try Zip Country - . $8.75 additional
5. Certificate of Status Desired y )
33‘\33 5“ 3—5\33 05“ ertificate of Status Desir O Fee Rotuited
~ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NOSTRQ, LOUIS -
728 CATALONIA AVENUE Street Address {P.O Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity subrits this staternent for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obfigations of registered agent
SIGNATURE
nature, typed or printed name cf regisiered agant and tile d applicable D&TE
FILE NOW!II! FEE 1S $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.
NQOTE: 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 OMLY
DOCLMENT /
STREET ADDAESS
NAME LEWIS, JONATHAN D 35 C\S “n Q_\'\DT"O\ 0\3 - \D Q\\
STREET ADDRESS | 4649 PONCE DE LEON BLVD., #304 .
orv-sr-2F | CORAL GABLES, FL 33146 srstre | Cocon VY Grove \ L 33 \33)
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS o
CiTYy-ST-21P SEA u
{— CITY-ST-2P 02, Jna il"t“_—l 1n4 .
DOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS J—
CY-S1-79 T
DOCUMENT ¢ STREET ADDRESS
NAME
w STREET ADDRESS CTY-sT-zp
O Cmy-S-2P =
W
¥ DOCUMENT ¢ STREET ADDRESS
8 NAME
% STREET ADDRESS oY ST-zIP
W CITY-5T-2P
E..J DOCUMENT £
5 STREET ADDRESS
b—.) NAME
STREET ADDRESS P
CITY-ST-2IF e
14. | hereby certify Lhat the information supplied with this fifing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this report is true and accurate and that my signatyashall have the same legal effect as if made under cath; that | am a General Pariner of the limited pannership
or the receiver or trustee empowered tq execulpfhis report a dired by Chapter 620, Florida Statutes
SIGNATURE: . O\\ rky i) A6 b4 _$390
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘ Dme Dayting Prore &

[/



