2008 LIMITED PARTNERSHIP ANNUAL REPORT

Sue By May 1, 2008 FILED
DOCUMENT # A05000000256 g

1. Entity Name

ROYAL PALM CAPITAL MANAGEMENT, LLLP Secretary of State

Principal Place of Business : Mailing Address : L

Feb 08, 2008 08:00 Al

595 SOUTH FEDERAL HIGHWAY, SUITE 500 595 SOUTH.FEDERAL HIGHWAY, SUITE 500
BOCA RATON, FL 33432 - BOCA RATON, FL 33432
01282008 No Chg-LP CRZE0Q3 (12/06)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-2417300 Not Apphcable

$8.75 Additional

5. Certficate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

515 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeract agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. N Liry Ok N g
il

PASO0S SO0, D

-

SIGNATURE

Signature. typed or printed name of registersd agent and fitle f appiicable . LATE

FILE NOWI!l 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # PO5000017250

NAME ROYAL PALM CAPITAL MANAGEMENT, INC.
STREETADDRESS | 595 SOUTH FEDERAL HIGHWAY, SUITE 500
CIrY-S1-21P BOCA RATON, FL 33432

DOGUMENT #
NAME

STREET ADDRESS
CITY-57-21P

OOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-2IP

DOCUMENT # IN TH IS SPAC E

NAME
STRLET ADDRESS
GIFY-51-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not (1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am a General Partner of the imited partnership
or the receiver or trustee empowered 10 execule this report as required by Chapter 620, Florda Statutes

SIGNATURE: / 2 C—-\ Rolpert L. Eorenbesm A-5-(8 S6(-958 1000

SIGNATURE AND#TYPED OR PRH(IED NAME OF SIGNING GENERAL PARTNER Date Daynme Phone #




