STAPLE CHECK HERE

. 2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED
DOCUMENT #A04000001202 | 6B | Mar 11, 2008 8:00 A.M.
SoUT Secretary of State

SOUTHERN OLIVE PARTNERS, LLLP

Principal Place of Businass Mailing Addrass
231 ROYAL PALM WAY, SUITE 120 231 ROYAL PALM WAY, SUITE 120
PALM BEACH, FL 33480 PALM BEACH, FL 33480
2, Frincipal "'3?" of Businass - No "%" # o | > Maling Acdiggs ‘ ‘mm ml "m I’I“ mH "m |||“ mH "m “m m "Hl ”M“ ” ‘"‘
431 SunSeq 0AD | Y32 Synser Koad
Suita, Apt. #, etc. Suite, Apt, #, etc. 02192008 Chg-LP CR2E003 {12/06)
City & State, i City & State } 4, FEI Number Applied For
WEST PAum PEacH  FL WEST Paun feacH  FC | 20-1384269 Not Applicable
Zi Country ‘ Count - ; $8.75 Aditional
3£ fo/ USA z_g EXPY U g A §. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE, SUITE 500 E Strest Address (P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code
8. The above named antity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tille if appicable. CATE
FILE NOW!!I FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P04000053406
STREET ADDRESS -
NAME LMPB ASSOCIATES, INC. l/'),;{ Sonse7 Rep D
STREET ADDRESS | 231 ROYAL PALM WAY, SUITE 120
CITy-ST-2IP n
omv-stzP | PALM BEACH, FL 33480 ey wWesT Lrm Bided FL 33¥o/
BOCUMENT £ STREET ADDRESS
NAME
smer s SOO0T10930912
ciY-s-2 03/11/08--01003--019 =500, 00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZIP
DACUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-21P
CIFY-ST-2IP
DOCUMERT # SIREET ADDRESS
NAME
STREET ADDRESS CTY-ST 7P
CITY-ST-2iP
DDCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
Ciny-st-2ip
14. | hereby certify that the information suppliedl with thjg filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenrtity that the information
indicated on this report is trua and accuratejand thal my signature shall have the same lagal affect as if made under oath; that | am a Gaeneral Partnar of the limited partnership
or the receiver or trusteg empowered o j:/u:e\ir\e;mn/aszwcmmer 620, Florida Statutes
SIGNATURE: LEE MyWIER . G, F.  AIa/k  5b/-§02-§6s0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE AL PARTNER i Data Daytime Phona # ~




