STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A01000000989

1. Entity Name

FRIP XI, LTD.

Principal Place of Business

407 E. LAS OLAS BLVD., SUITE 1000
FORT LAUDERDALE, FL 33301

Mailing Addrass

401 E. LAS GLAS BLVD., SUITE 1000
FORT LAUDERDALE, FL 33301

2, Principal Place of Businegss - No P.O. Box # 3. Mailing Address

Suile, Apt. ¥, elc.

Suite, Apt. &, atc.

FILED
Mar 11, 2008 08:00 A
Secretary of State

VO ENIAR IRV ERAIRR

01092008 Chg-LP CR2EQD3 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FQR Not Applicable
Zie Country zp Counity 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Addrass of Current Registerad Apent 7. Name and Address of New Ragisterad Agent
Name

MORGAN, GEORGE A JR.
401 E. LAS OLAS BLVD,, SUITE 1000
FORT LAUDERDALE, FL 33301

Straet Address (P.0O. Box Number is Not Acceplable)

City FL ] Zip Code

8. Tha above named entity submits this stalement lor the purpose of changing ils registered oflice or registered aganl. or bolh. in the State ol Florida | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Swynature, lyped or printed nama of regrstarec agstt and title  apphcable DATE
FILE NOWIII 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 13, ADDRESS CHANGES ONLY
DOCUMENT £ LO1645 STRLET ADDRESS
NAME FLORIDA PROPERTY INVESTMENT PARTNERS, INC.
STREETADDAESS | 401 E. LAS OLAS BLVD., SUITE 1000 P
CITY-8T-2IP FORT LAUDERDALE, FL 33301
""""" L g e

NOCUMENT # STREET ADDRESS - !‘i Jlil 00! 2 4 ._, o
NAME AT AOE-EN S-S 80000
STREET ADDRESS
Ty 8127 CIFY-$1-2P
DOCUMENT ¢

STREET ADDRESS
NAME
SIREFT ADDRESS NeSTp
CIY-ST-2P a-s1-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS S s
GITY-ST- 2P el S1-2
DUGUMERT ¢ STREET ADDRESS
HAME
STREET ADDRESS " l
CITY-S1- 2P ciry-S1-2p
DOGUMENT 4

STREET ADDRESS
NAME
SIRLET ADDRESS
P CIY-S1-21P

4. | hereby cortify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Stalutes. | further certify ihal the information
indicaled an this repart is true and accurate and that my signaiure shall have lhe sama lagal effect as if made undar cath; that t am a General Partner of the limited partnarship

or the receiver or frusiee empowered 1o execute this report as required by Chapter 620

Gronge N T loagpe ‘A/- P28 FY-5T2-4o)0

SiGNI-’\TURE:-j!‘Q'—\gk ; gg\

orida Statutes

siGRgTURE D TYPECIOR GRITED NAME OF SIGNING GENERAL PARTHER Date

Daytrme Phona #




