STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A02338

1. Entity Name
CREATIVE DEVELOPERS, LTD.

Principal Place of Business

5401 UNVERSITY DR
SUITE 103
(ORAL GABLES, FL 33067

Mailing Addrass

5401 UNVERSITY DR
SUITE 103
CORAL GABLES, FL 33067

FILED
Jan 18, 2008 08:00 AM
Secretary of State

LR

[
i

.o L ) . . . . 01092008 No Chg-LP CR2E003 (12/086)
. Do N OT WRITE IN TH |S SPACE 4. FElI Number Applied For
. ' e . 59-2010797 Not Applicabla
& ) ' | a l ' ‘ 5. Certificate of Status Dasired 58'75 Additional

Fee Raquired

@, Name and Address of Current Reglst

d Agent o

B P

JENNINGS & VALANCY
311 SE 13TH STREET
FORT LAUDERDALE, FL 33316

DO NOT WRITE .
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatons of registered agant. e -
DORI0T2a733

P low IS U SR £ | I O R | N S o £

SIGNATURE B HRERE-0R 503, 15

Sigralure, ypad or printed narne of regrsiarad agent and utla if apolicaple.

FILE NOWIII FEE IS $500.00
After May 1, 2008, Foe will bhe $900.00

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

12

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

GENERAL PARTNER INFORMATION

DOCUMENT 4
NAME

STAEET ADDAESS
CITY-ST-21P

572226

M.S.L. PROPERTY MANAGEMENT, INC
5401 UNIVERSITY DRIVE #103

CORAL GABLES, FL 33067

DOGUMENT #
NAME

STREET ADDRESS
Cty-sr-ae

OOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-21P

" NAME

DOCUMENT #

STREET ADDRESS
LiTy-ST-21P

DOCUMENT ¢ - . :
NAME

STREET ADDRESS
£iTY-ST- 2P

OOCUMENT ¢
NAME

STREET ADORESS
CITY-SI-2P

" DO NOT WRITE

IN THIS SPACE" =~

14. | hereby certify that the information supplied with this filing does not c1ua|ify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
all havef e same logal effect as if made under oath; that | am a General Partner of the limited partnership

indicated an this report is true al
or the receivar of trustee empor

accurate and that my signature sh
rad to exacutgAty i

Rr 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAI. !AR'I’NER
——

Daytme Pnong #




