2008 LIMITED PARTNERSHIP ANNUAL REPORT £
Due By May 1, 2008 Tii%r:“{jg,— STATE

DOCUMENT # A03000000464

1. Entity Name
COMMONWEALTH PLAZA, LTD.

Principal Place of Business Maiing Address
5111 8. RIDGEWOOD AVE., SUITE 300 P.0.BOX 238071
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5111 South Ridgewood Avenue (A03000000464L )
Suite, Apt. #, etc. Suite, Apt. #, ete. Suite 300 01112008 Chg-LP CR2E003 (12 06)
City & State City & State 4. FEI Number Applied For
Port Orange, Florida 05-0566256 Not Applicable
Zip Country Zip Country - . - A i
32127 USA §. Certificate of Status Desired O ?eae gesqu;?:g'“m'
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
: Name : . :

CLARK, ANDREW D
5111 S. RIDGEWOQD AVE., SUITE 300 Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City F L Zip Code
8. The above named entity sub this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of reglstered %
SIGNATURE :
quuyﬁimmadmdﬂuredmmmmlunnppﬂuﬂ- - DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Foe 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,

DIAFLE VHEBELK HENE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT# M98199
STREET ADDRESS
RAME CLARK PROPERTIES CORPORATION
STREETADORESS | 5111 S. RIDGEWOOD AVE., SUITE 300 P
oy st LPORT ORANGE FI. 32127
* STREET ADDRESS e P T e
NAME : 1!"-{'.]1;-_‘_'124?]"[“—?
A —— b g2
STREET ADDRESS vt 13726/ D8--01002--010 #4500, o .
CITY ST-3P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADORESS |
OITY .S51-2P
Iy -S1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY ST-3P
" STREET ADDRESS
NAME
STREET ADDRESS - . - L.
CITY -ST-2IP
CITY -ST-20 s -
# STREET ADDRESS
NAME
STREET ADDRESS
CITY -ST-2P
CITY -ST-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered tmexecute this p#port as required by Chapter 620, Florida Statutes

I"SIGNATURE: o —

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Oma — e e DiAtiree Phane @




