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STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 17, 2008 08:00 A

DOCUMENT #A94000000593

1. Entity Name
1234 PARTNERS, LTD.

Principal Place of Business Maiting Address
523 MICHIGAN AVE. 523 MICHIGAN AVE.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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6. Name and Address of Current Ruglslorad Agant
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the Slate of Flonda I am 1arn|||ar with, ancl accept
tha abligations of registered agent.

SIGNATURE
Sgnaire, yped of prnted name of registered agen| and lille ! appicable

FILE NOW!!l FEE IS $500.00
After May 1, 2008, Fee will be $200.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmont must be filed to change.a goncral partnier. -

12. GENERAL PARTNER INFCRMATICN “3 E‘;i,jé,ﬁ 2 *‘}1“*3*”"“"* ‘-‘,;Nug‘ i g !WH -w LR
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NAME 1234 GROUP, INC. i :

STREET ADURESS | 523 MICHIGAN AVENUE
cm-s-2P | MIAMI BEACH, FL 33139
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14. ! herelyy certily that the irformation supplied wilh this filing doss not c1ua||fy for the exemptions contained in Chapter 119, Florida Statutas. | iurther cemfy that the inlgrmation
indicated an this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that.| am a General Partner of the limited partnarship
or the recaiver or trustea empowerad 10 execuie this report as required by Chapter 620, Florida Statutes

SIGNATURE: w k’JIB’DB 305 - (73 23

IGNATURE AND TyzEo-ok PRIUTED NaslE BpiohinG GENERAL PARTNER ¥ Dais Duylima Phone #

Secretary of State



