STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 F [ L E'_ D

DOCUMENT # A03000000671
1. Enlity Name 08 FEB I 9 PH IZ: 3'4
3RD AVENUE ASSOCIATES, L.L.L.P.
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
240 S. PINEAPPLE AVENUE, 10TH FLOOR 240 S. PINEAPPLE AVENUE, 10TH FLOOR
SARASQTA, Fi 34236 SARASOTA, FL 34236
TR G LB
’ " £.0. Box 49948
Suite, Apl. #, etc. Suite, Apt. #, etc, 01252008 Chg-LP CR2E003 (12/06)
City & Siale City & Stale 4. FEI Number Applied For
Sarasota, FL 45-0513657 Net Applicable
2 Gountry 3 z'; 30-6948 Country 5. Cenificate of Status Desired [ Ei;i Addlional,
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, DAVID
240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City . FL Zip Code

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

SIGNATURE
Signature, typsd o prnted name of regisiered agent end ttle 1! gpphcack BATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $800.00
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 pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BAND. DAVID S B O S T
STREE] ADDRESS 1 240 S. PINEAPPLE AVENUE, 10TH FLOOR e ¥ o e et v, SN
CITY-ST-21P SARASOTA, FL 34236 cirv-S1-ap UL-" "-]’-;’ U"::““ljl J%U—_U 1 (_-.’ *—*.'_)IJU . L”:l
DOCUMENT #
STREET ADURESS

NAME MCKAY, JOHN M

STREET ADDRESS | 1001 3RD AVE. WEST, SUITE 600
Cily-ST-2IP BRADENTON, FL 34205

CiTy-31-Z:P

DOCUMENT #

STAEE. AUDRESS
NAME ALLEN, RONALD J v

STREETADDRESS | 1001 3RD AVE. WEST, SUITE 600
CiTY-S1-2IP BRADENTON, FL 34205

CliY-51-2ip

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

ciry-g1-ip
CITY-ST-2IP
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS anvs
CITy-s1- 7P e-st-ap
DOCUMENT #

STREET AODRESS
NAME
STREEY ADDRESS

CIre-S1-21p
oy -ST-2P

14. | hereby certify that the information supplied wilh this filing does no! qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriily that the information
indicated on this report is true ang-accurate and thal my signature shall have the same legal alfect as if made under oath; thal | am a General Partner of the limited partnership
or the raceiver or fruslea e ute this report as required by Chapter 620, Flonda Statules

edlo
F vid 5. Band
Forerd T eneral Partne

SIGNAMURE ANTTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE

Date Daytimi Phone #




