STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 25,2008 08:00 Al

DOCUMENT # A02000001725 Secretary of State
1. Entity Name
33RB AVENUE ASSOCIATES, L.L.L.P.
Principat Place of Business Mailing Address
240 S. PINEAPPLE AVENUE, 10TH FL PO BOX 49948
SARASOTA, FL 34236 SARASOTA, FL 34230-6948
01212008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE R FopiedFor
K . 46-0510357 Not Applicable
5. Certilicate of Status Cesired (] Ei-zgllﬁf::im'

8, Nams and Address of Current Registered Agent

240" SD.'F[’)IQ\!/EEP?’LEAVENUEJOTH FL | DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or prnted name of regisiecsd agent and ttie d applicabie. DATE
RN
FILE NOWIH! FEE IS $500.00 i1 UJ[,%.:,_.”-%E SE-0s SO0 00
After May 1, 2008, Foe will be $900.00 B/ - ae-0ln =i,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a gencral partner.
12. GENERAL PARTNER INFORMATION . )

DOCUMENT #
HAME BAND, DAVID 8

STREETADDRESS | 240 S, PINEAPPLE AVENUE, 10TH FL
GITY-ST-2IP SARASOTA, FL 34236

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS ) DONOT WRITE o

CIY-§7-2IP

NAME
STREET ADDAESS
Cire-81-28

"~ - INTHIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
CIry-Sr-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14, [ hereby certify that the infarmation supplied with this filing does not clualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuy. nd that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnarship

or the raceiver or trustee empowegrad ute thigreport as requ by Cha Z Statutes
/ Dats Daytima Phona 4
rd ¥

SIGNATURE:

PRINTED NAME OF SIONINOG GENERAL PARTHER




