STAPLE CHECK HERE

FIL

[NMEE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SCORE i S TATE
SECRETARY-UF o 1£
Due By May 1, 2008 TALLAHASSEE, FLORIDA

DOCUMENT # A03000000607
1. Entity Name 0SMAR || PH 2: 47
CENTERLINE PORT ST. LUCIE, LTD.
Principal Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
R s T

Stile, Apt. #, elc. Sulte. Apt. #. ele. 01142008  Chg-LP CR2EQ03 (12/06)

City & State City & State 4, FEl Number Applied For

04-3753286 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg';esqmﬁ“ma'
B 6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
. Name
LEOP5LD, KORN, AND LEOPOLD, P.A.
20801 BISCAYNE BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL l Zip Code

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

SIGNATURE
SHigriatwre, typed or printed name of registered agent and titke if appicable. DATE
FILE NOW!!1 FEE 1S $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOICUMENT # 102000033502 STREET ADORESS
NAME CENERLINE HOMES AT PORT ST. LUCIE, LLC
STREET ADDRESS | 825 CORAL RIDGE DRIVE J—
CIrY-ST-21p CORAL SPRINGS, FL 33071
DOCUMENT # or el oo |:.|_';’-.:." s A _
NANE STREET ADORESS 03/21/708--01007--004  *+500. 00
STREET ADDRESS
CITY-ST-2IP
CIy-ST-2Ip
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-21P
CY-ST-21P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-$T-ZIP
¥
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2ZP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pastnership
or the receiver ar trustee e ecute this report as required by Chapter 620, Florida Statutes

 (RAIG Pepey 5]k 454-344-BoHo

SI GNATU RE - / siGuafurlE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER { v et Daytime Phona #

[




