STAPLE CHECK HERE

-

- e
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 18,2008 08:00 A
450 Secretary of State

DOCUMENT #A12211

1. Entity Namg

GREEN DATRAN CENTER, LTD.

Principal Place of Business Mailing Address
9155 S. DADELAND BLVD., SUITE 1812 9155 S. DADELAND BLVD., SUITE 1812
MIAMI, FL 33156 MIAMI, FL 33156
: . ’ . | 04012008 No chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE. A FEmbe Fopied o
. . : : - 52-1295692 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Currant Registered Agent

GREEN, ELIZABETH A., ESQ. ‘ ' g
9155 SOUTH DADELAND BLVD. DO NOT WRITE
SUITE 1812 .
MIAMI, FL 33156 - IN THIS SPACE |

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

SIGNATURE

Sigoatura Wyped of prinied fame of egitteced 1gant and Wi i apphoatis. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will bo $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnors MAY NOT be changed on the fortm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION

DOCUMENT # F88870
NAML GREEN DATRAN CNTR.CORP.
SIREET ADDRESS | 9155 S, DADELAND BLVD,, SUITE 1812 . L PR !

P}

cIry- 87- 2P MIAMI, FL 33156 ' ] ! P
P LRI R B e
. L e iy e 4 e
" BA% o1 Py ) Limi =i} W [k =g H ]
NAME ] Waridnoummioasiiy
STREET ADDRESS )
CITY-81-2IP

-
£
HpwSabe

-~

S EY ]
oy
051

v

DOCUMENT #
NAME

SIREET ADDRESS DO NOT WRITE

CITY-ST-109

DOCUMENT 4 IN THIS SPACE

NAME
SIREET ADDRESS .
E

oTY-s7- 27 R I o g
DOCUMENT ¢ ' ) ’
NAME .
STREET ADDRESS . . .
GITY. 51 /1P P A T C e d

DOCUMENT # .
NAME -

STREET ADDRESS o, S .
CITY-5T. 7P e N

N

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and aceurata and that my signatura shall have tha same legal affect as if made under oath; that { am & General Partner of the limitad partnership

or the receiver or trustee ampowared (o exacute this feport gs required by Chapter 620, Florida Statutes
A Z@/M alnl 6% (245 27907 W00

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Pnone ¥

SIGNATURE:




