2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N95000004835 Apr 21, 2008 08:00 A
. Eniity Name
1I\ﬂll:)ligilflE BEACH PARTNERSHIP, INC. Secretary Of State
Principal Place of Business Mailing Address
975 415T ST SUITE 401 975 4157 ST SUITE 401
MIAMI BEACH, FL 33140 US MIAMIBEACH, FL 33140  US ‘
04172008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0631457 Not Applicable
8. Certificate of Staws Desired O ?oae g?ql‘:dr:d“"’“a‘

8. Name and Addrass of Current Registarsd Agant

GILLER, IRA DO NOT WRITE

975 418T ST SUITE 401

MIAMI BEACH, FI. 33140 IN THIS SPACE

B. The above named entitly subrnits this statement for the purpose of changing fts regisiered office of registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SKGNATURE
Signaturs, typed o pried nava of regrsteres agent and tte & appicabis, (NOTE: Registared Agent signaiwe requied wher reneletng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be L0 T 752

. Dlll,ebyﬁay 1,2008 . Tust Fun{!(?onlribution. ) a Added to Feas 0506/ 05-200 U:-_ 3'3:. bl a0

10. T OFFICERS AND DIRECTORS - e : e L i

TmE cD i R e T e :

NAME . GOLDBERG, BARTON S « o |

STREET ADDRESS | 301 41ST ST.
CTY-ST-7F | MIAMI BEACH, FL 33140

TLE PD

HAME GILLER, IRA

STAFET AIDRESS | 976 44 ST ST.

CTY-5T-2¢ | MIAMI BEACH, FL, 33140

it D
HAME SIEGEL, DAVID

s | 345 4157 ST DO NOT WRITE

MIAMI BEACH, FL 33140

e IN THIS SPACE

NAME
STREET ADDRESS
ClTY-s7-2P

TTLE |
NAME

STREET ADDRESS ,
CITY-S7-2P

TME
HAME - ) )
STREET ADDRESS ’ !

E [ 4
onlsr-zp m ) o :

12. | hereby certify that the ipfoimation’ Yed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information .
ingicaled on this report & supplem i report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director ¢
of the corporation or the feceiver o wared to exetule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |!
changed, or or an aftachijent wifl with alt olher fike empowered.

SIGNATURE: I~  aeeswest ek aitise  4|i)eg  3ar. (3p6324-

SIGNATURE AND TYPED OR PRINTED NAME OF 810MING OFFICER OR DIRECTOR Date Daytma Phone #




