STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FlLen

Due By May 1, 2008 riEf” RY 07 STATE
ALLARASEZE Fionip
DOCUMENT # A96000002413 o, FLORIDA
1. Entity Name ,
METRO PLACE, LTD. CBMAR 28 AM 8: 33
L
Principal Place of Business Mailing Agdress
707 MENDHAM BLVD, SUITE 201 707 MENDHAM BLVD., SUITE 210
ORLANDO, FL 32825 ORLANDO, FL 32825
(J l
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress | ||Il||| ml |I|}I |m| Ilm Ilm |I“| |I |I||I "l" Iﬂl”l I]"lll |l I]ll
495 N. Reller Rd, 49> N. Keller Rd.
e o M 02292008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Maitland, FL Maitland, FL 62-1667778 Not Applicable
Zip Cauntry Zip Country 5. Coriificate of Swaus Desited ~ []  $8-19 Additional
32751 USA 32751 USA . Leriilicate o atus Desire FQORBqUifﬂf
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name A
VOGT, LOUIS E Louws E., Vogt
707 MENHAM BLVD, STE 201 Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
493 N Keller Rd., Ste, 301
/ City FL I 2ip Code
Ma 1t 1A 32751
8. The above named entity submitsjs sigy t for ihe purpose ging its sgistered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE ,)s( S e

granse, typed or umednarmy(agmed agem and 11ie d applicabla, /] 7
p——

Lais E Vogt 5/[‘;{/05

FILE NOWY! FEE IS .00
Aftar 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: General Partnars MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT ¢ LO6000069578
STREET ADDRESS
NAE BRM METRO PLACE, LLC 495 N. Keller Rd., Ste. 301
STREET ADOAESS | 707 MENDHAM BLVD., SUITE 201 .51z _
CTY-S-2P | ORLANDO, FL 32825 Maitlard, . 32751
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-si-09
CITY-ST-24P o _
DOCUMENT ¢ Ny e A
NAVE STREET ADDRESS 03/24/08--01002--020  +4500.00
STAEET ADDRFSS
CiTY-§T-2P GiTY-S7- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CHY-S1-&P
CITY-57-71P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CTY-S1-2IP
CiY-§7-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDAESS TN-5T-2P
CITY-S57-74P Cmy-51- 21

14. | hereby certily that the information supplied with thisfiling does not by for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and y signature shaff have the same legat effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 10 execu report as requpéd by Chapter 620, Florida Statutes

S|GNATURE.7( tcn /:/ ,ﬁuis E. Vogt .3//‘(/06 407-478-1290

N SigNATURE AN TYPED OR PRINTED NAME OF - prafane GENERAL PARTNER 7 Bare Daytime Phone &

[




