| FILED
2004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSHWCNEJMENT #103000051013 07-12-2004 90130 012 ****50.00
MAIMONIDES PARTNERSHIP, LLC
Principal Place of Business Mailing Address
1401 E BROWARD BLVD, STE 206 1401 E BROWARD BLVD, STE 206
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
e v AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-LLC GR2E0B3 (10/03)
City & State . City & State 4. FEI Number Applied For
Ho-097E6F9 Not Applicable
Zip Country ap Country 5. Certificata of Status Desired O Efe'gg‘l‘:\i;ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o Name T .
HERMAN, BRUCE
1401 E BROWARD BLVD, STE 206 Street Address (P.C. Bax Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL ‘ Zip Code

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
Filing Fee is $50.00 S Make check payahle m .
Due by September 8, 2004 e Florlda Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ OHANGES
me [ MGRM 1 Delete e Clchange [ Addition
HAME BARON HOLDINGS LLC NAME
STREET ADDRESS | 1675 MICANOPY AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 CITY-§1-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME A & E DEVELOFPMENT CORF OF SOUTH FLORIDA HAME
STREET ADDRESS | 7100 SW 59TH ST, BLDG B STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33143 CHY-§1-219
TITLE [ Delets TIME [ Change [ Addition
NAME NAME :
STREETADDRESS | . .. L STREET ADORESS )
CITY-5T-2P ’ o © ) onv-st-zF - - e T
TIMLE O Detete TLE [Jcrange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMEe [ betete TME [ Change "] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2ZIP
TILE ' 1 pelete TILE [Jchange [ Adition
NAME ; : - NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P o CITY-ST-ZIP

11, | hereby certify that the information supplied with this tiling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
lirited liability company or the racenver Qrirugt to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /~ Arrt= 7/5/6¢4
suaununkg_u prveED; R meo MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Fhons #




