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2008 LIMITED PARTNERSHIP ANNUAL REPER

Due By May 1, 2008

/ﬁVFD

; ¢ 70PROPERTY .

GLACCONDE

DOCUMENT #A00000001426

1. Entty Name

BERMUDA ESTATES ASSOCIATES, LTD.

BUDGBTLD Yebecnetaxy of State
““APPROVAL:

OPERATIONS:

DIRECTOR:

Principal Place of Businass

1515 N FEDERAL HWY., STE 306
BOCA RATON, FL 33432

Mailing Address

1515 N FEDERAL HWY., STE 306
BOCA RATON, FL 33432
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4. FEI Number
59-3670309

Apphed For
Not Applicable
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6 Name and Address of Currant Registered Agant Lo . ‘ ;i
COLEY, RICHARD T SR. , ;
2412 W. COUNTRY CLUB AVENUE o, ‘, 3 v i
TAMPA, FL 33611 . . : A
TN e z! IN“ IHIS.I SPACE ‘gil‘ i !il l"I i
oy |,’ _ B i W l;gs;umas W §

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

SIGNATURE

cffice or registered agent, or both, in lha State of Florida. | am familiar with, and accept

Signatura, lyped of prled name of ragisiered agent and hille il applicabla.

DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2008, Feo will bo $900.00

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

12, GENERAL PARTNER INFORMATION b,

DOCUMENT #
NAME

STREET ABDRESS
CITY-S7-2IP

P99000032665

2412 W, COQUNTRY CLUB AVENUE !
TAMPA, FL 33611

DOCUMENT 4
NAME

STREET ADDRESS
CITY-5T-21P

P01000106153

PENN-FLORIDA VENTURE VIl, INC.
1515 N. FEDERAL HIGHWAY, 8TE. 306 -
BOCA RATON, FL 33432

DOCUMENT 4 o “
HAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-5T-2IP

DOGUMENT #
NAME

CITY-S1-20IP

STAPLE CHECK HERE

DOCUMENT / : .
NAME ’

STREET ADDRESS : : P

Cy-ST-2IP : »

CCM ADVISORS, INC., Loy

STREET ADDRESS N
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14, | hereby certify that the information supplied with this filing does not qualify ig)
indicated on this report is trus and accurate and that my signature
or the receiver or trustee empowered 10 execuls this report as re.

Dereel &

apter 620,

SIGNATURE:

exempnons contained in Chapter 119, Flonda Statules | further certify that the information
same legal effect as it made under cath; that | am a General Partner of the limited parinarship

oridda Statutes

BIGNATURE AND TYPED OR PRINTED NAME OF S)GNING GENERAL PARTHER

Dats Daytims Phone #

Mark. A Gensheimer



