STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 = Feb 04, 2008 08:00 A

DOCUMENT # A00000001233

1. Entity Name

PALM CREST APARTMENTS, LTD.

Secretary of State

Principal Place of Business Mailing Aadress

6001 MONTROSE RD 6007 MONTROSE RD

606 606

e S IO R A TS
01102008 No Chg-LP CRZ2EQD3 (12/06})

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
58-2562149 Not Applicable

5. Cerlificate of Status Desired O Ei'gil’;f:}i"“a'

6. Name and Address of Current Reglstered Agent

MANN & WOLF, PA

ANDREW L. MANN, P.A. Do NOT WR'TE
o] ERSITY E C-203

INRISE o B3aeq DY BRIV 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 Siate of Florida, 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signaturs, ryped o printad name cf registerad agenl and title Il apphcable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Feo will he $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

DOCUMENT # PO0000074913

NAME PRESTON PARK CORPORATION
STREET ADDRESS | 6001 MONTROSE RD #606
GITy-5T-71P ROCKVILLE, MD 20852 T

ELERL
DOCUMENT £ 03s14./19
NAME

STREET ADDRESS
CITY-ST- 2P

DOGUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT £
NAME

STREET ADDRESS
CITY-ST-2IP

DOCLMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutss | further certity that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:

SIGNATURE AND

INTED NAME OF SIGNING GENERATPRRTHER Joae ; Da;me anE;
Ll L




