STAPLE CHECX HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

.DUE BY MAY 1, 2007 FILED

DOCUMENT # a99000001812 .
DOCUM Jansz4, 2t007 ofss(tmtAM
ecreta 0 ate
MIRIAM REALTY LIMITED PARTNERSHIP ry
Prncipat Place of Business Mailing Addross
190 WESTWARD DR., STE. A 190 WESTWARD DR., STE. A
e e ”lm’”l’lll”l ‘I”I ll”‘ ||m ||w llm ||m Hll‘ ‘w WI ”I’I" lf ‘Il’
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suile, Apl. #, clc, Suile. Apt. #, ole. 18 MOORE CR2E003 (10/06)
City & Slale Cily & Stale 4. FEt Number Applied For
65-0957677 Necl Applicable
Zp - Country Zip Country 6. Cerlilicate of Stalus Desired ] 36'75 Addilionat
: Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address ot New Registerad Agent
Name o~
MARRERO, MIRIAM C Strect Address (PO Box Number 15 Nol Acceptabla}

550 S.E. 15T STREET
HIALEAH FL 33010

Cily FL | Zip Code

8. The above namad entity submits this statcmenl fer the purpose ol changing its registered office or regislerad agenl. or both. in the State of Florida. | am familiar wilh, and
accopl tho obhgations of registered agent.

SIGNATURE

Sgmalwre, fynod o nnntad name ol regsigied agen and whe | Appherbia. GATE

FILE NOW!! Foe is $500. »+* After May 1, 2007, fee will be $900. ~+* Make chack payable to Florida Departiment of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner,

12 GENERAL PARTNER iINFORMATION - 13. ADDRESS CHANGES ONLY
DOCUMINT ¥
SHUEEADDHLSS
NAMI MARRERQ, MIRIAM C TaatatutatotututaR '
SEHYETADDRESS 5, ] n _
550 S.E. 15T STREET CITY- S1-/1F 01/aR/07-R0026-005 S00.00
GITY- SE- 1P HIALEAR FL
DOCUMENT #
SIRLET AR 88
NAME
SIHETADDRE $$ .5t
CIIY- SI- 2P TS
DOCUMENT ¢
SIREE] ADDRL 58
NAME
SIRLET ADDRE S8 Qo
ClTY-S1 P giy-s1- 21
DOCHUMENT 2
SIRHE | ADDRYE S8
KAt
SHUET ADDRISS N
LNY-81-7P LS4
NOGUMEN #
SIRLLEADDIY 85
NAME
SIRET AR SS O
CIY- 81 P ATY-A-
DOCUMENT +
SIAE 1 ADDRESS
NAM ADDRt
STNE1 ADORISS e
CITY- §1- 2ip CAY 84-71P

14. } hereby corlily that the information supplied with this fiing doos not qualify for the exemplions contained in Chapler 119, Florida Staluies. | further cerlify thal the information
indicaled on this roport is true and accurate and that my signature shall hava the same logal elfect as if made undier oalh; that | am a General Partrer of Ihe imiled partnorship

or the receiver or lrusiee empowered 10 oxecuto this repost as regquired by Chapler 620, Florida Stalutes
SIGNATURE: W/ = Gew. I?qfa?i}f/&/ ~20-07 ZHrgfi-/023

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da Dayirng Phone #




