STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

L

DOCUMENT # A00000000334

1. Entity Name

PRICE FAMILY HOLDINGS, LTD.

SECRETARY OF STATE
TALLARASSEE. FLORIGA

0BMAR 12 &M 8: 4]

Principal Place of Business

2401 N.W. BOCA RATON BLVD., SUITE 100
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

2401 N.W. BOCA RATGN BLVD., SUITE 100

AT

* DO NOT WRITE IN THIS SPACE

A T

02142008 No Chg-LP

CR2E003 (12/086)

4. FE! Number Applied Far
65-0912728 Not Applicable
5. Certificate of Stalus Desired | $8.75 Aqdiional

Fee Required

€. Name an.d Address of Currenmt R

DEVLIN, TIMOTHY CPA
2401 N.W. BOCA RATON BLVD., SUITE 160
BOCA RATON, FL 33431

~IN THIS SPACE

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 with, and accept

the obligations of regisiered GQETM'
—
SIGNATURE / /( .

Signature, yped or priniad namerot regisiered sgent and titla if applicable.,

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

- — T2
e ~

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

GENERAL PARTNER INFORMATION

12— -

PS8000100274

PRICE HOLDINGS, INC.

2401 NW. BOCA RATON BLVD., SUITE 100
BOCA RATON, FL 33431

DOGUMENT 4
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT 2
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
GITy-S1-2IP

DOGUMENT 4
NAME

STAEET ADDRESS
cirvist.zie

DOCMENT 4
NAME

STREET ADDRESS
CIFY-ST-ZIP

1 NOTE: General Partners MAY NOT be changed on the form; en amendment must be filed to change a general partner.

e ] .-“ﬁ- . . —— AL e e
T R e S P
DR Wl T ey - o v W L
-.-;-:i‘ ’l 1 Q ‘||—§:: . -'3 - P T Il as Tl P/t
MISVArugmTulUgs s sepUUL LY
. o .
S e i T e et e o e sy T ke et e,

.~ IN THIS SPACE

mebden” e

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shalt have the same legal effect as if made under cath; that 1 am a General Partner of the limited partnership

or the receiver or trustee empowered to execule this report as required by Chapter 620,

TANM s Fnil

SIGNATURE:

ofida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Ny 7ide

Date” Daytime Phona #




