STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A01000000916

1. Entity Name
CAUSEWAY ISLAND PROPERTIES, LTD.

Principal Place of Businass

4500 PGA BOULEVARD, SUITE 207
PALM BEACH GARDENS, FL 33418

Mailing Address

4500 PGA BOULEVARD, SUITE 207
PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

FILED

Apr 30,2008 08:00 AM
Secretary of State

T

02222008 No Chg-LP CR2E003 (12/06}
4. FEI Number Applied For
65-1119803 ot Applicabie
- - $8.75 Additional
5, Certificate af Status Desired a Fee Roquired

6. Nama and Address of Current Registerad Agent

STEPHANOS, DIANE L
4500 PGA BOULEVARD, SUITE 207
PALM BEACH GARDENS, FL 33418

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpuse of changing #is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, typed or prinled narme of registired dgent BN Lile if ApPhcabis

DATE

FILE NOWIl! FEE IS $500.00
After 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # L99000003526

NAME PERPETUITIES TRUST HOLDINGS, LLC
STREET ADDRESS | 4500 PGA BOULEVARD, SUITE 207
Ciry-St-2F PALM BEACH GARDENS, FL 33418

DOCUMENT #
NAME

STREET ADDRESS
Ciry-§1-2°P

DOCUMENT ¢
NAME

STREFT ADDRESS
Cly-§1-2¢

DOCUMENT /
NAME

STREET ADDRESS
Y -g3-29

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 4
NAME

STREET AODRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. t further cenily that the information
; | have the samea lagal effect as if made under oath; that | am a General Parlner of the limiled partnership
or the receiver or irustee empowered o execute this report as required by Chapler 620, Florida Statutes

indicated on this report is true end accurate and that my signature sh:]

SIGNATURE:“\H_-“AA“‘ %"\\ h__u_,,_ﬁ_ Judith M. Galui 3/19/08  561/691-9050

IlﬂMA'l’q‘! AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Oal Cuytms Phone #

L




