STAPLE CHECK HERE

2007 LIMITED PAR'I:NERSHIP ANNUAL REPORT
Due By May 1, 2007

L3
DOCUMENT # A06593 FIp e
1. Enlity Name 07 e g,
e 1
DEVELOPERS DIVERSIFIED, LTD APR /
SEry P s
Tl e e, F 8

Principal Place of Business Malling Address LA e S‘SE r‘ "‘:,_ P
34555 CHAGRIN BOULEVARD 34555 CHAGRIN BLYD. BK TOLE p Al
MORELAND HILLS, OH 44022 MORELAND HILLS, OH 44022 : 0/?/0 4
S N A OISR RS AR

Suite, Apt, #, slc. Suite, Apt. 4, etc. 04062007 Chg-LP CR2EQ03 (12/06)

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

34-1154906 Not Applicable
Zp Country Zp Courtry 5. Cerlificale of Stalus Dasired 1 gi'gesq:;:'::'"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Nameg
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Mumber is Not Acceptanle)
PLANTATION, FL 33324
City FL i Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or rgg'uateé?g agent, or both, in the State of Floriga, | am familiar with, and accept

the obligations of registered agent. oy L ILBE‘RT
ASSISTANT \7 -
SIGNATURE 4 W % ﬁ / g &7

4 lmeerimed name: o‘realw %\t and wie F aoplicable, DATE
y/, [
/ FILE NOWIl! FEE IS $500.00 BK
After May 1, 2007, Foe 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 13. ADDRESS CHANGES ONLY
TUMENT #
DACUME STREET ADDRESS
NAME WOLSTEIN, BERT L
STREET ADDRESS | 34555 CHAGRIN BLVD. Y- ST- TP
Oy -51-21P MORELAND, OH
e SIS 47 A0
e STREET ADORESS Td A4 AR MMINE—— 129 TN 1N
B T AT Rt AP 88 ket § ke i LR E £
STREET ADDRESS
CITY-ST-21P
CIFY-Si-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
cHy-sI-2p
CITy-§T-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
O MERT #
OCUME STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DO8UMENT #
STREET ADDRESS
NANE
SIFREl ADDAESS
Iy -ST-2IP
CITY-5T-2iP

14. | hereby certily that the infarmation supplied with this tiling does net qualify for the exemnptions conlained in Chapter 119, Florida Statutes. | furiber certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered lo execule this report as required by Chapler 620, Florida Statutes

SIGNATURE: /0( Wewx— ‘//‘?/o’? 4/6/0/9‘/’7 ~08€0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data 'Daytfme Prong »




