STAPLE CHECK HERE

m
S

L.
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY GF STATE
L

Due By May 1, 2008 TAl

UATASSEE, FLORIDA

DOCUMENT # A01000000848

1. Entity Name
SABRE EL, LTD.

CeHAR 31 P 3:52

Principal Place of Business

300 S.E. 2ND STREET
ATTN: PATRICIA IONES
FT. LAUDERDALE, FL 33301

Maiting Address

300 S.E. 2ND STREET
ATTN: PATRICIA JONES
FT. LAUDERDALE, FL 33301

R RAA S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . Apt. .
Suite, Apt. #, el Suite, Apt. #, etc 01142008 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Apgplied For
59-2593877 Not Applicable
Zp Country o Country 5. Cerificate of Status Desred  []  98-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

JONES, PATRICIA Robert Esposito

Street Address (P.O. Box Number is Not Acceptable)

300 S.E. 2ND STREET c/o Stiles Corporation

FT. LAUDERDALE, FL 33301

300 SE 2nd Street

City Zip Cod
Ft. Lauderdale FL | %540,

-changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

//3//02

Robert Esposito

8. The above named entity submits this statemept for the purpo;
the obligations of registerW Zi
SIGNATURE — / e

ignature, typed t;pn‘nlad name of registered ao&;am live if applicabie.

FILE NOW!l! FEE 1S £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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMents | PO1000043551
STREET ADDRESS
NAME SABRE ELL, INC.
STREET ADDRESS | 300 S.E. 2ND STREET CITY-ST-TtP
orr-si-2p | FT. LAUDERDALE, FL 33301 SO0l =21si109se e
mgmm ' STREET ADORESS 03/23/08--01012--009  #500.00
STREET ADDRESS CITY-ST-2IP
CITY.ST-2IP -
DOCUMENT 4 STREET AQDRESS
NAME
STREET ADDRESS ITY-ST- 7P
CITy-ST-2Ip eree
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-2IP
CITY-ST- 218 o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ST-2P
CIFY-5T-ZIP oS
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-5T-2P oS

14, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 wgg_emeawe:ed to exegute dhis rgfppr as required by Chapter 620, Florida Statutes

SIGNATURE:

Terry W. Stiles January 31, 2008 954-627-9300

¥ smunu* AND TYPED OA PAINIEG-MAME OF SIGNING GENERAL PARTNER Dale

Daytima Phong #




