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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED
DOCUMENT # A02000000773 '

1. Entity Name

NORTH 10 CAPITAL ASSOCIATES, LTD. . Secretary of State

Principal Place of SBusiness © Mailing Address
C/0 NORTH 10 CAPITAL ASSQCIATES, INC. ATTN: PAUL MAPES
1601 BELVEDERE ROAD, SUITE 4075 1601 BELEVEDERE ROAD, SUITE 4075

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33406
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¥

Apr 24,2008 08:00 AM

e ; o 01182008 No Chg-LP CR2E0Q3 (12/06)
DO NOT WRITE IN ' TH IS SPACE 4. FEI Number Applied For
. L ' . ‘ ' 03-0460637 Not Applicable
| o " -,:" IR A IR i i Ao ;’: : . i 5 Cersificate of Sialus Desired O gei'ggnﬁ?eddmnal
6. Name and Address of Current Registered Agent o L . N N : EES ‘u
. i % .
ST s e =" “"DONOTWRITE =~

WEST PALM BEACH, FL 33406 ) L lN THIS SPACE

¢

i

8. The above named enlity submits this statement for the purpese of changing iis registered office or registered agent. or 8otn, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. ypac of printed nama of regisiarad agent and Lille il apphcatia. DATE

FILE NOWIlI FEE IS $500.00 | UOO0N0920574
After May 1, 2008, Fee will be $900.00 0%/14/09~20049-014 500,100

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 .o om ‘ *

DOCUMENT # P02000060466 W - :
NAME NORTH 10 CAPITAL ASSOCIATES, INC ST o
SIREET A0DRESS | 1601 BELEVEDERE ROAD, SUITE 4075 RPN AP B A
orv-si-ap | WEST PALM BEACH, FL 33406 T N R S S RO

DOCUMENT 4 . e . o SR
NAME ' ! : o :
STREET ADDRESS . o .
CITY- §t-21P .- . R -

DOCUMENT #
NAME

STREET ADDRESS . '. . i Do NOT WRITE

CITY-51-Z)P

NAME P
SIREET ADDAESS - . ‘ L R
CITY-51-2P T BT L A AU B e

DOCUMENT # I ’. lNT{THlIS §PACE

STREETADDRESS | . .. ... T n .

r - H
DOCUMENT # : v f oo rR IS , K = Gl [,; o Fol O
NAME | . 3 A B S Rt AR : . . !
i E B P i L :

CHTY-ST-ZiP S : _ L . o LoE T

DOCUMENT 4 - ' E NS B R
NAME g . L : L .
STREET ADDRESS S o N

CITY-§T-2IP ’ ' ST ' R A

14. | herehy certity that the information supplied with this filing does not qualwiy for ihe exemptions contained in Chapler 119, Florida Statutas. ) further cernfy 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 or frustee empowered Jaexecut eport as required by Chapter 620, Florida Statutes
V4
SIGNATURE:

(D - 430\06 SR OY

NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




