STAPLE CHECK HERE

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A01000000284

1. Entity Name
CONGRESS SHOPPING CENTER, LTD.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business Mathng Address
1450 ENCLAVE CIRCLE 1450 ENCLAVE CIRCLE
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
. l 04212008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE lN TH'S SPACE 4, FEI Numbar Applied Far
. P ‘ 65-10949212 Not Applicatle

E— $8 75 Additional

5. Coertificate of Status Desirad Fee Requirst

6. Name and Address of Current Raglstered Agent

?%%Eéﬁém}é) CIRCLE | B DO .NOT WRITE s
WEST PALM BEACH, FL 33411 |N TH|S SPACE .

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

the chligations of registered agent. lJi'IDi'fﬁl"l'Elk’i.:'.B‘l &
a T 5 |,'_‘ o ey R
SIGNATURE ‘ 0523,/ -30034-025 508, 75
Sugnature, typed o printed name of registared agent and tilke If apphcable. DATE

FILE NOWII! 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DACUMENT # L0OB000018129

NAME CONGRESS MANAGEMENT, LLC
STREET AQDRESS ( 1450 ENCLAVE CIRCLE .
Ciry-s1- 2P WEST PALM BEACH, FL 33411 L :

DOCUMENT #
NAME

STREET ADDRESS
CITY-87-21P

DOCUMENT #
NAME

STALET ADDRESS » ) DO NOT WRITE

Ciry-sy-2i¢

NAME
STREET ADDRESS
CiTY-ST-2IP

~ INTHIS SPACE

DOGUMENT #
NAME

STREE | ADDRESS
CITY- 5T 7P . T, L C

COCUMENT #
KAME
STREET ADDRESS

CITY-ST-21P /‘\1 ‘/ /l .o - - o . -

14. | hereby carlily that the informati Hfiling doaes not C|ualfy r the axarmptions centained in Chaptar 1189, Florida Statutes. 1 furthar certify that the information
indicated on this report is true g at my signature shall havgfthe same legal effect as if made under oath; that | am a Genaral Parinar of tha limited partnership
or the receiver or trustee emp s repert as required by Ghapler 620, Florida Statutes

¢ /Zf/i/ Se/ 2 3% doto

———
SIGMATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytrra Phone #

accurate
ered to &,

SIGNATURE:




