STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FiLEL

PARTNERSHIP ANNUAL | SECRETARY OF
ue By May 1, TALLAHASSEE.F%’%%A

DOCUMENT # A02000001333
1. Entity Name
THE MADEIRA FAMILY LIMITED PARTNERSHIP 08 HAY 22 PH 3: 51
Principal Place of Business Mailing Address
18 RIVERVIEW ROAD 18 RIVERVIEW ROAD
HOBE SOUND, FL 33455 HOBE SQUND, FL 33455
S e NRIURC AUV AN
Suite, Apt. 4, etc. Suite. Apt. #, etc. 01182008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
06-1654862 Not Applicable
Zip Cauniry Zip Country 5. Carificate of Status Desired JZ ?i.;;ﬁs:{;ﬁonal
6. Name and Address of Current Registered Agent 7. _Na_mo and Address 9_! New Registered {gen! i

T'Name - -

L.N.M. MANAGEMENT, INC.

18 RIVERVIEW ROAD Street Address (P.C. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

.., City FL l Zip Code

8. ",l'he above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
she obligations of registered agent.

SIGHATURE
Signature. typed or printad name o! regisieren agent and nls if appicable. 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 # P02000085793
TR i — - — N
NAME L.N.M. MANAGEMENT, INC. STREET ADDRESS SUO1=20nss1s2
STREETADDRESS. | 3801 PGA BLVD STE 900 oY-ST-2P L2 S Hn A ==11T0 #Fa0 1
CIW-ST-IIP PALM BEACH GARDENS, FL 33410
DOCUMENT 4
STREET ADDRESS
NAMEg
STREET ADDRESS
ATY-ST.71P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME N i _ I — -
STREETADDRESS |~ ~ T -~ CITY-57-20P
Y- §T-21P ITY-57-
DICLMENT / STREET ADDRESS
NAME
STREET ADCRESS
CHTY-§T-2IP
GITY-ST-21P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS e —
CITY-ST- 2% e
DOCUM“’NT ! STREET ADDRESS
HAME ©
STREEWADDRESS
CiTY-ST-2p CITY-5T-7IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the I:mite:f_annership

or the receiver or trusiea edr‘nzjv;ffjto eﬁ;ut”e‘mis reﬂr;szquirfd?zcmplgriiﬂkﬂorida Statg{es [_/Uﬂ’) me'vg 667”9’7‘ /
SIGNATURE; </ %Zoo_f @//)é,u -3178

Daytime Prone #

WG GENERAL PARTNER




