STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT #A01000000025 i~ '
1. Entity Name ~ - 08 HAR I l PH ll‘ 38
V & M INVESTMENTS, LTD.
Pringipal Place of Business Mailing Address
21005 TAFT ST 21005 TAFT ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
e I AR ORI LG L
Suits, Apl. #, etc. Suite, Apt. #, etG. 02082008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-1123934 Not Apptlicable
zip Couniry Zip Couniry 5. Certiticate of Status Desired O ?gg-ﬁ?"d'“"”a'_
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registerad Agent

Name

LAW OFFICES OF STEVEN GARELLEK, P.A.
700 S. FEDERAL HWY., SUITE 200 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FI. 33432

City FLTZ@ Code

8. The above named antity 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 registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and litle if apphcatle OATE

FILE NOW!I!! FEE IS $500.00
After May 1, 2008, Fee will be $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 fited to change a generai partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO0000111495 .
STREET AODRESS | /ot Z}“ At 7#,_/ Qm-f-
NAME V & M INVESTMENTS MANAGEMENT, INC. v J 7 M, l/ .
—‘—T' 0 a
STREET ADDRESS | 9806 PINES BLVD. B 21005 1T Y —
cr-si-zp | PEMBROKE PINES, FL 33024 enDrete LS 1T 32027
7
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS Ciy-S1-2IP
CITY-57-71P
" DOCUMENT # - STREET ADDAESS
NAME
STREET ADDRESS CHTY-ST-21P mEE Y
CITY-§7-2IP 100120712161
T UTIT ST webl
BOCUMENT # STREET ADORESS HEm= LI ==e sealil. W
NAME
STREET ADDRESS {iTY-51- 0P
CiTva 8T-21P
DOCLMENT # STREET ADDRESS
NagE
STREET ADDRESS CITY-57-2IP
CIY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-§1-21p

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapler 118, Florida Stawutes. | further certify thal tha information
indicated on this report is true and afcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowarad 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

s

Lerzion M 7x 9'2//?’5&)5/ /75?/)‘/57~7fﬁ

}f(—SNAﬁ.IRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytmme Phore #




