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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 b FILED

DOGCUMENT # A02000000085 May 01, 2008 08:00 AM

1. Entity Nam
SHOPPES AT LITHIA, LTD. Secretary of State

Principa! Place of Business ! Mailing Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR, FL. 34695 SAFETY HARBOR, FL 34695
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8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agem ar both in the State of Florida. [ am famullar with, and accepl!
the obligations of registered agent.

SIGNATURE f
Signature, typad or printad nams of registared agent and ttts «f applicabls. _ -_ »-” u —l-ja'b.‘i b’dIE —_—
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FILE NOW!l! 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 ganarat partnar
12, GENERAL PARTNER INFORMATION [T 4_;1‘:“ F
DOCUMENT# | S76741 b V"r !
NAME PARADISE DEVELOPMENT GROUP, INC.
STREET AUDRESS | 2001 RIGSBY LANE
CITY-ST-2P SAFETY HARBOR, FL 34695
DOCUMENT 4
NAME
STREET ADDRESS
CITY-ST-2P
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DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2IP
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DAOCUMENT 4
NAME

STREET ADDRESS
CITY-57-2IP

DOCLMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-Z1P

14. | hereby cartily that the informaticn supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | furlher certiiy that the miormatlon
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statules

SIGNATURE: ZLJ #Ph— 4 -30-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAIL PARTNER Oate Daylima Phona #




