STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A01356

1. Enlity Nama
VENICE SHOPPING CENTER, LTD.

Principal Placa of Business Mailing Address
1634 ARABIAN LN 1634 ARABIAN LN
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 Al
Secretary of State

AR BITAEAR AR

03202007 No Chg-LP CR2E003 (12/06)

4, FEI Number Applied For
59-1382477 Not Applicable

5. Certdicate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Currant Registered Agent

BERGER, HAROLD
1634 ARABIAN LN
PALM HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida, 1am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or peinted nama of rogisterec agent and e f applicabie.

DATE

FILE NOWI!! FEE IS $500.00
Aftor May 1, 2007, 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 amandment must ba filed to change a general partner.

12 GENERAL PARTNER iINFORMATION

DOCUMENT # 340638

NAME DUNNHILL DIVERS. INV.
STREET ADDRESS | 1634 ARABIAN LN
CITY-5T-2IP PALM HARBOR, FL. 34685

DOCUMENT #
HAME BERGER, ALISA S.

STREET ADDRESS | 1634 ARABIAN LN

CITY-51- 2P PALM HARBOR, FL 34585

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-21IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZP

DOCUMENT #
HAME

STREET ADDRESS
CITY -51-21°

DOCUMENT #
NAME

STREET ABDRESS
CITY-S7-2P

04./25/07-20064-023 500,100

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not t1ua]ify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
all have the same legal eMect as if made under oath; that | am a General Parther of the limited partnership
ed by Chapter 620, Florida Statutes

indicated on this report is true and accurate and that my signatyra sh
or the receiver or trustea empowerad 10 executa thig[p

SIGNATURE:

o= j-D7T 9171810390

Date Daytime Phone #




