STAPLE CHECK HERE

riLnl

2008 LIMITED PARTNERSHIP ANNUAL REPORT eRETARY GF STAIE
S AHASSES. FLORIDA
Due By May 1, 2008 TALLAHASSEL,

DOCUMENT # A05000000476 : .
1. Entity Name 08 HAR 3‘ PH 3' 37
S/SHINN ROAD PROPERTY, LTD.
Principal Place of Business Mailing Adcress
300 S.E. 2ND STREET 300 S.E. 2ND STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e AR T

Suite, Apt. #, etc. Suite, A, #, etc. 01152008 Chg-LP CRRE003 (12/06)

City & State City & State 4. FEI Number Applied For

55-0892051 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gg'gg l»;g:;tiona!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, PATRICIA Robert Esposito
300 S.E. 2ND STREET Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301 c/o Stiles Corporation
300 _SE 2nd Street
City FL I Zip Code
Fort Lauderdale 33301

8. The gbove named entity submits this statement for the purpose of ¢ ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi%— ( /’ /
/ o
SIGNATURE — P E Robert Esposito %ﬁ/ =

ignalrg, ﬁnd or printed nama of registerec agenkard itle it apolicatie.

FILE NOW!Il FEE IS $500.00
After May 1, 2008, Fee will he $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 ¢n the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO5000022064
STREET ADDRESS
NAME S/SHINN ROAD PROPERTY, LLC
STREET ADDRESS | 300 S.E. 2ND STREET CITY-ST-2IP
CITY-ST-21P FORT LAUDERDALE, FL 33301
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CrTy-51-2 y &1:":1 1215 1_3'424
CTY-5T-2P 03°73/08=-01012-=118 #0000
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS CITY-$1-ZP
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS C-ST-2P
CITY-5T-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CY- -2
CITY-ST-ZIP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST.2IP e

14. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am a General Paniner of the limited partnership

or the receiver Wo execuls this,raport uired by Chapser 620, Florida Statutes

SIGNATURE: Tt )” Terry W. Stiles January 31, 2008 954-627-9300

SIGNATURE AND TYPED OR PRINTED NARE DFSKINING GENERAL PARTNER Data Daybire Prove &

7




