STAPLE CHECK HERE

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

DOCUMENT #A06000001212

1. Entity Name
ZURI INVESTMENTS, LLLP

Principai Place of Business

£/0 7000 W. PALMETTO PARK ROAD

Mailing Address

(/0 7000 W. PALMETTO PARK ROAD

ARY G 147
cnﬁpofm}fmc

SUITE 310 SUITE 310
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 LS
R S S RO R R
Suite, Apt. #, etc. Suite, Apt. #.—e_tcl P "
5 o .._,E a_ 3 5 \S-‘-J e 2oy 04062008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-8109135 Not Applicabie
Zie Country Zip Couniry 5. Certificate of Status Desirad $8.75 Additional
) i Fee Raquired
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, STUART R ESQ.

7000 W. PALMETTO PARK ROAD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 310

BOCA RATCN, FL 33433 SoiTE .54

City Zip Code

FL

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

SIGNATURE
Signature, typed of pnnied name ol registered agent end Xike f applicable. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will ba $900.00 N
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 forrn; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES OMNLY
DocuMents | LOG000100909 GIREET ADDRESS ~
NAVE BIANCA MANAGEMENT, LLC SwiT¥ Lo
STREETADDAESS | C/Q 7000 W. PALMETTO PARK ROAD, SUITE 310 CIY-ST-2P
CIry-sT-IP BOCA RATON, FL 33433
DOCUMENT # )
STREET ADDRESS
NAME
o e EOOIS3IS01 738
S D4/15/08--01010~-11  ##508, 745
DOCUMENT ¢ -~
. STREET ADDRESS
NAME
STREE} ADDRESS
CITY-ST-2IP c-s1-2#
DOCUMENT £
STREET ADDRESS
NAME
SIREET ADDRESS Y.st.zp
Ciy-§1-2F westz
DOCUMENT ¢
SIREET ADDRESS
NAME
SIREEN ADDRESS e —
-ST-2IP h
CITY-ST-ZI "C}:
COCUMENT # STREET ADDRESS »
NAME
STREET ADDAESS
CITY-51-2IP City-ST-2ip

14. | heraby certify that the infor|
indicated on this report is igde and
or the receiver or trustee

i

SIGNATURE:

o ‘axecuta this report as required by Chapter 620,

orida Statutes

o /o/&nf

S8/ B01-5

tion supplied with this filing does not qualily for the exemptions contained in Chapter 119, FAorida Statutes. 1 further certify that the information
te and that my signature shalk have the same lagal effect as il made und?ath that | am a General Pariner of tha limited partnel

%:’;Ié

«”" " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

IR I ram 3. AU A AL ANASE TN T

Daytime Phona #




