,2608 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

Mar 10, 2008 08:00 A

DOCUMENT #A02936

1. Entity Name
STARLITE PARTNERSHIP, LTD.

Principal Place of Businass

750 OCEAN DRIVE
MIAMI BEACH, FL 33139

Mailing Addrass

750 GCEAN DRIVE
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE- -

b

NGRS GER gDt

Secretary of State

6. Name and Address of Current Registered Agent

MUHLRAD, MORRIS
750-OCEAN DRIVE

#105

MIAMI BEACH, FL 33139

03052008 No (.lflg-LP CR2EQC3 (12/08)
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. 59-1525717 / Nol Applicable
’ - - 5. Corlficale of Status Desired \l?/ gi'g?qugé“ma'

.. DO'NOTWRITE }. "
- . N - , . b 1y Tee N 3 g » i‘ °_ . a .
‘. IN THIS SPACE'
.~ " ',“ e "'l;a:._.l,.. - ';-’j'- S i "l;%“,f“'-' (
, . - .y v, . v ;;\ l L E ., D )--"i H «.:i L

8. The above named entily submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obligations of registared agent.

SIGNATURE

Signature, typed or prnted name of reqistarad agent anc Lle il 2pphcanie

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Feo will be $900.00

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

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

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ P96000061624

NAME SCHNAPS MANAGEMENT CORPORATION
STREET ADDRESS § 750 QCEAN DR.

Cry-ST-2ip MIAMI BEACH, FL 33139

DOCUMENT ¢
NAML

SIALLT ADIDRESS o

GITY-Si- 1P

DOCUMENT #
NAME

SIRELT ADOKESS
GIry-S1-2IP

DACUMENT #
NAME

SIREET ADDRESS
Cy-$1-2p

OCUMENT #
HAME

SIREET ADDRESS
Cily. SI- QP

STAPLE CHECK HERE

" STREET ADDRESS

BOCUMENT #
HAME

CITY-31-21P
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‘14, § hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. [ further cerify that*the infarmation

indicated on Ihis report is trug and accurate and that my signature shall have 1he same legal eflect as if made under cath: that | am a General Partner of the limited partnership

or Ihe recaiver or trustae empowerad 1o execute this re

SIGNATURE:

ired by Chapter 620,

SIGNATURE AND TYPED ED NAME OF SIGNING GENERAL PARTNER

orida Statules

Daylirre Prong #
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