STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT - FILED

. - -____Due By May 1, 2009 Jan 07, 2008 08:00 AM
DOCUMENT # A25579 anv/, :
1, Entty Namo Secretary of State
DEERPOD ASSOCIATES, LTD.
Principal Place of Business Mailing Address
1130 W. CYPRESS DR. . 1130 W, CYPRESS DR.
POMPANOQ BEACH, FL 33069 POMPAND BEACH, FL 33069

TN Rt CR AR AR

01042008 No Chg-LP CR2E003 {12/06)

4. FE! Number Applied For
65-0013217 Not Applicable

5. Cortiicate of Stotus Desired [ $5+15 Additional

Fee Required

6. Name and Address o! Current Registersd Agent

PODOLSKY, JERRY
1130 W. CYPRESS DR,
POMPANO BEACH, FL. 33089

8. The ahove named enfity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. Rl

Lra

: - FoY
A . ’3'1\"'- 3

et e

SIGNATURE =, Foed il : z .
Sigraturs. $ndn o puntad enine of Taguwieced agcrl wSFie ¥ Dppleable,
B v FILE NOWII! FPEE I8 .00

After May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gonoral Partners MAY NOT be changed on the form; an amendmant must bes filed to change a general partner,

12, GENERAL PARTNER INFORMATION ;

DOCUMENT ¢
NAME PODOLSKY, JERRY

STREET ADORESS | 1130 W. CYPRESS DR.
CIvY-57-2IP POMPANO BEACH, FL 33089

DOCUMENT # F&2000000881

NAKE MIPOD, INC.

STREETADORESS | 302 SAUNDERS ROAD
CITy-5T-2P RIVERWOODS, IL 80015

COCUMENT #
NAME

STREEF ADORESS
CITY-ST-ZP

DOCUMENT #
NAME

STREET ADDRESS
CIry-sr-2P

DOCRUIMENT #
NAME

STAEET ADDRESS
CfTY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
cm-s.[-m b L W 5 - Bs e TRC

14. 1 hereby certify that the information supplied with this ﬁlin? does not hguamy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and thal my signature shall have the same legal effact as if made under oath; that't am a General Pariner of the limited partnership
or tha receiver or trustse empowerad ‘o exacute this report as required by Chapter 820, Florida Statutes

SIGNATURE: : F.F //a;:/o? P59 o5 F U

Oaybme Phone #
(04 i




