STAPLE CHECK HERE

" 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT #B05000000511 Apr 27,2007 08:00 Al
1. Eniiy Namo Secretary of State
ARDIC MANAGEMENT L.P.
Principal Place of Business Mailing Address
2932 W. TRADE AVE. 2932 W. TRADE AVE.
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
AR B QA EN R
04022007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE = AopledTor
22-2629288 Not Applicable
5. Certificate of Status Desired £} gg';i::g“o"al

6. Name and Addresa of Current Registared Agent

30520 TRADE AvE P DO NOT WRITE
COCONUT GROVE, FL 33133 IN TH'S SPACE

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

theobli@:jﬂsﬂjfw-{ A UQ_:T? BTQA‘FP)rt\ \A’ i\\?&vu:vw Lf}"a }07

SIGNATURE v

Signature, typad or prnad ran of rogiskred agent and tils 1 apphcatie,

FILE NOWIII FEE IS $500.00
Aftor May 1, 2007, Foo will be $900.00

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

12. : GENERAL PARTNER INFORMATION

DOCUMENT # P0O5000154029

NAME ARDIC MANAGEMENT CORP.
STREET ADDRESS | 2832 W. TRADE AVE.

Ciy-s1-2P COCONUT GROVE, FL 33133

z(:cuzutm f 3 UDBQ[H:ITEI'B iy
. 05/14/07-30015
CITY-51-7P

[nf
-t

o0& 50,0

DOCUMENT #
HAME ’

ST soress DO NOT WRITE

CITY-5T-71°P

r—— | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

ODOCUMENT #
NAME

STREET ADDRESS
CITY-51-2IP

DOCUMENT ¢
RAME

STREET ADDRESS
CITY-S1-2IP

14. | hereby certity that the information supplied with this filing doas not gualily for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurale and that my signature shall have the sama legal effect as if mmade under oath; that | am a General Partner of the limited partnership
or the recaiver of trustee empowerad to executa this report gs required by Chapter 620, Florida Statutes

SIGNATURE.:‘_;{\; B'L‘J ST Bred {4 Wil i %,23/0’7

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTMER Data Daybmf‘!thel

Fo5-529-1p56



