STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT —_—

Due By May 1, 2008 SECRETARY (;; S 1ATE
DOCUMENT # A99000000818 TALLAHASSEE. FLORIDA

ROVYAL GRIFFIN, LTD. 08APR I PH 1:58

Principal Place of Business Mailing Address
6001 BROKEN SOUND PARKWAY, N.W., SUFTE 418 6007 BROKEN SOUND PARKWAY, N.W., SUITE 41F
BOCA RATON, FL 33487 BOCA RATON, FL 33487
3 T T G TS e RIS SMARE
(00| Brotos Soind Phuw N |60t Biroken Cpond Py W

Suiter, Apt. #, etc. Suite, Apt. #, etc.

01092008 -LP

%\\Q L“ (o %U \ ‘.e L“Q) 1 Chg-L CR2E003 (12/06)

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

Rahh FL oo ?\R\-(Dn L 65-0989968 Not Applicable
g iy 95 . chrgy "Z.‘RDBL‘ P)__] CO:;% 5. Cenificate of Status Desired O ?g;g’q l‘:dmﬂ;“o“a'
6. Name and Address of Current Rogislorad Agent 7. Name and Address of Now Registered Agent
Narne

LEXSTAR U.S.A., CORP. Leiskor US. 6. b
6001 BROKEN SOUND PARKWAY, N.W., SUITE 418 Street Address {P.O. Box Number is Not Acc&;table)

BOCA RATON, FL 33487
oo Byroken Soxnd Py NW) Ske. Ul6

BotaRadon FL | R8%e51

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signature. fyped o printed name of regsterad agent and utle if apphicable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L99000009412
STREET ADORESS | .
NAME LEXSTAR ROYAL GRIFFIN, LLC N d 3] 1]
STREET ADDRESS | 6001 BROKEN SOUND PARKWAY, N.W._, SUITE 418 CITY- ST 2P
onv-si-z | BOGA RATON, FL 33487 BDoca Rodon, FL  334¢3
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-S
CITY-$1-2p Y-S
DOCUMENT ¢ T = I o N P P
NAME Li-h 03/08—-010H ~-007 #5056, 0D
STREET ADDRESS -
CITY-ST- 2P Giy-s1-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P Gr-st-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CHY-ST- 7 Gry-s1-2

14, | heraby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ts true and acgurate and that my signature shall have tha same legal effect as if made under oath; that | am & General Partner of the limited partnership
or the receiver or trustee empoweredy1& execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: pbade . AN BLANERALZY o;/;z/ 9 /5?1) 99459 &

SIGNATURB-AND TYPED OR PRINTEp NAME OF SIGNING GENERAL PARTNER Date _ Daytime Phane #




