STAPLE CHECK HERE

ot

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A89000001628

1. Entity Nama
MOR-SU INVESTMENTS, LTD.

Principal Place of Businagss

1655 DREXEL AVENUE, SUTE 207
MIAMI BEACH, FL 33139

Mailing Address

1655 DREXEL AVENUE, SUITE 207
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

FILED
Magr 01, 2007 08:00 /
ecretary of State

ARG IR BRI

04242007 No Chg-LP CR2EQ03 (12/06)
4. FEl Number Applied For
65-0952587 Not Applicable

5. Certilicare of Status Desned (|

$8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

RAPPORT, MORRIS
1655 DREXEL AVENUE, SUITE 207
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. Tha ahove namad antity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

+

Signatura, lyped or ponted nama of registerad agent and ttle f spplicabls

DATE

FILE NOW!II! 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, o

12, GENERAL PARTNER INFORMATION

DOCLMENT ¢ P99000086538

HAME MOR-SU INVESTMENTS, INC.
SIREET ADDAESS | 1655 DREXEL AVENUE, SUITE 207
Cry-S1-21p MIAMI BEACH, FL 33139

DOCUMENT 7
HAME

STREET ADDRESS
CITY-S1-2IP

COCUMENT #
NAME

STPELY ADDRESS
CITY-ST-2iP

GOCUMENT #
HAME

STREET ADDRESS
CITY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-87-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
Cry-s1-2ip

DO NOT WRITE
IN THIS SPACE

LO0000752652
05/21/07-80025-005 500. 00

Ll

14, ! hareby certify that the mlfermation suppliad with this fiing doas not qualify for the exemptions comained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicated on this report 15 Irue and accurate and that my signature shall have the same lagal effect as f made undar cath. that | am a General Partner ol the imited partnarship

or the receiver or (ruslae empowarad 10 exacule [his report as requirad by Chapter 620, Florida Statutes

SIGNATURE: LTI

_dfot[vy

S!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date - Daytroa Priona #




