.2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A98000000437

1. Enbty Name
CUMMINGS POINT LIMITED PARTNERSHIP

Principal Place of Business

/0 DONARHUE
35 EASTON RD
WESTPORT, CT (6880

Malling Address

C/0 DONAHUE
35 EASTONRD
WESTPORT, CT 06880
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02072008 No Chg-LP CR2EQ03 (12/08)

4. FEI Mumber Apptied For
65-0842024 Not Applicable

5. Celificite of Staws Desred (] 98+75 Addiionar

Fee Required

§. Name and Address of Current Reglalered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. |

the obligations of registered agent,

1am fam:llar with, and accept

Sigraturae. typea of printed name ol registared agent and tie 4 applicablg.

DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Foe 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 on the form; an amendment must be filed to change a general partnar.

12,° GENERAL PARTNER INFORMATION

i)

DOCUMENT #
NAME

STREET ADDRESS
GiTY-51-21P

(TR
(R 3

DONAHUE, THOMAS R
12 E. 88THEE
NEW YORK, NY 10028

DOCUMENT #
NAME

STREET ADDAESS
Gy -51-21P

DONAHUE, NICHOLAS P
35 EASTON RD
WESTPORT, CT 06880

DOCUMENT #
NAME

STREET ADDRESS
CTy-§1-21P

DOCUMIN £
NAME

STREET ADDRESS
CITY-5T-2

DOCUMENT #
NAME .
STREET ADDRESS
CITY-57-21P

DOCUMENT #
HAME

STREET ADDRESS
CITY-8T-2Ip
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WRITE*’ B

14, | hereby certify that the information supplied with this filing doe
indicaled on this report is true anc accurate and that my signa
or the racewer or trustee empo d to axecyge thig repgsras requfred by Chapter 620,

(o

orida Statutes

SIGNATURE: .

ol puality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

-%/ 2/oF G0 720 5724
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