STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT i
Due By May 1, 2008 :

SECRETARY GF 5TaTE
—= " TALLAHASSEFR, £ gR|

DOCUMENT # A02000001269 ASSEE, FLORIDA
1. Entity Name LAY
PROMENADE DEVELOPERS, LTD. 08APR 1T AMIO: 0l
Principal Place of Business Mailing Address
2400 HIGH RIDGE RD 2400 HIGH RIDGE RD
SUITE 102 SUITE 102
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R 1 O A VA

Suite, Apt, #, etc. Suite, Apt. #, etc. 03102008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

22-3873870 Nat Applicable
Zp Couniry ap Couniry 5. Certilicate of Status Desired (] gg‘;g&g:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SUTTIN, EUGENE N (same) Suttin Ewvgere N
4205 WESTATEANHGC-AMVE - SHITE-26¢ Strest Address (P.0. Box Number is Not Acceptable)
DECRAYBEAGH F—33445-

07'-/&9 /7’39/\ 4{(@8 :‘Qd: Suile /o’z—-‘
c'wbaq,—.fvy\ Beach FL I Zﬁg‘i‘.’fz_é

8. The above hamed entity submits this statement for the purpose of changing its registered office o?fegistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of agant and titla it applk DATE
OOl oodo 150
Aﬂef:k:yﬁ?:gga’FEE.l?vﬁfgg'ggoo.oo i_|“'1'.""ﬂ:j.'" jB"‘D 1 UDS“"Ui I 4‘*500 N BD

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
DOCLUMENT # K44070
STREET ADDRESS . i b
NAHE AZA VENTURES Ill, INC. Qs High R @L_,_ML Rasd Suite Jor
STREET AODRESS | 4205-WESTATEANTIC AVESUFE 20+ st =
CT-ST-IP | DELRAY-BEAGH-RL—33445 Poy A tpen peack Fr 33¥2b
DOCUMENT # ~ ’
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-AIP
CITY-S7-ZIP
DOCUMENT # o STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-S1-21P
*DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-2IP
CITY-ST-2IP

14. | hereby cerlify that the inforpiati

supplied with this filing does nat qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tre al

accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership

of the recaiver or trustee eqhpowred to execite this report as requirad by Chapter 620, Florida Statutes
e .
SIGNATURE: Evgtne Suttin ‘-//7-/42’ G/ 7393 (X2)
"WCNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Date Daytime Phone #




