STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 11, 2008 08:00 2

DOCUMENT #A01000001567 Secretary of State
1. Entity Nams
FPIP XII, LTD.
Principal Place of Business Mailing Address
401 E. LAS OLAS BLVD., SUITE 1000 401 E. LAS OLAS BLVD., SUITE 1000
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
R T [ R
Suite, Apl. #, &tc. Suite, Apt. #, etc. 01092008 Chg-LP CR2E003 (12/06)
City & State City & Slate 4. FEI Number Appled For
APPLIED FOR Not Applicable
Zip Counlry 2ip Country " 8.75 Additonal
5. Cerlificate of Stalus Desrred O l§ee Raquirec; ona
6. Name and Address of Current Registerad Agent 7. Name and Addreass of Now Raglistared Agent

Name

MORGAN, GEORGE A JR.
401 E. LAS OLAS BLVD., SUITE 1000 Streat Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33301

Cuy FL | 2ip Code

8. The above namad enhty submils this statamant lor the purposa 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, lyped or pririod niime of registered sgenl and tdia f applicabls DATE
FILE NOW!!! 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 # 101645
SIAEET ADDRESS
HAME FLORIDA PROPERTY INVESTMENT PARTNERS, INC
SIALET ADDRESS | 401 E. LAS OLAS BLYVD,, SUITE 1000 CITY-S1.218
City-8T-2Ip FORT LAUDERDALE, FL 33301
DOCUMENT # STREET ADORESS OO0 e54558
NAME n it "l e anm Nk B B ot w1 B v
STREET ADDRESS e e RS
CTY-ST-2P ov-sv-ae
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS -
CHTY-S1-2P s
BOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
aivesT1 CITy-$1-71P
DOCUMENT #
STREET ADDRESS
HAME
STAEET ADDRESS cy-stap
CITY-ST.21P e
DOCUMENT #
) STRLET ADDAESS
NAME
SIREET ADORESS R
CTY-51-2P s

14. | hereby certify thal the information supplied with this filing does nat gualify for the exempiions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this raport is rue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnarship
ar the receiver or trustee empowared 1o execule this raport as required by Chapler 620, Florida Statutes

SIGNATURE: ik , Sact N encrete. 229-0F 5% 597 4oio

ED KAME OF SIGNING GENERAL PARTNER Date Daylwme Phona #




