STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By Muy 1',‘?2Q08 FILED

DOCUMENT #A89000001812

1. Entity Name
MIRIAM REALTY LIMITED PARTNERSHIP

Principal Place of Business Maliing Address
190 WESTWARD DR, STE. A 190 WESTWARD DR., STE. A
MIAMI SPRINGS, FL 33166 MEAMI SPRINGS, FL 33166

R ARIRI R AR A

01032008 No Chg-LP CR2E003 (12/06)

4. F&{ Number Applied For
65-0957677 Not Applicable
i i $8.75 aaditionat
5. Certificate of Status Desired 0 Pee Raquired

8. Namo and Address of Current Registered Agent

MARRERQ, MIRIAM C
550 S.E. 1ST STREET
HIALEAH, FL 33010

8. The above named entity submits this statement for the purpose of changing its registered ol
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and itia ¥ applicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Foe will be $800.00

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partnars MAY NOT be changed on the form; an amendment must be flled to change a gansral partner.

12 GENERAL PARTNER INFORMATION T

DOCUMENT #
HAME MARRERO, MIRIAM C
STREET ADDRESS | 550 S.E. 1ST STREET
CITY-ST-2IP HIALEAH, FL

DOCUMENT #
RAME

STREET ADDRESS
cmy-s1-2p

DOCLMENT #
NAME
STREET ADDRESS
eov-st-ap |

DOCUMENT #
NAME

STREET ADDRESS
CTy-81-2P

DOCUMERT #
HAME

STREET ADDRESS
CTY-§T-2P

- NAME

DOCUMENT #

STREET ADDRESS
Cimy-SI-21P

14. | hereby certify that the information supplied with this fling does not qualify for the exemptions contaimed in ter 119, Florica Statutes. | further cettify that the information
indicated on this report is true and eccurale and that my aignsiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the réceiver or rustee empowered 10 execute this repaort a%ﬂ by Chapier 820, Fiotlda Stattes

iy

SIGNATURE: %ﬁ / (LA /- /Z~ﬂ/ 205 §940 23

SIGNATURE AND TYPED OR FIINTED NANS OF SIGNING GENERAL FARTNER Desytim Phions #

Jan 24, 2008 08:00 A
Secretary of State



