STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 Rty
SECRETARY OF STATE
DOCUMENT # A03000000860 TALLAHASSEE, FLORIDA
1. Entity Name =
THE PLAZA AT WELLINGTON GREEN, LLLP
O8MAR 11 PM 1:08
Principal Place of Business Mailing Address
25155R 7 2515 5R 7
SUITE 230 SUITE 230
WELLINGTON, FL 33414 WELLINGTON, FL 33414
S T S S W DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-0045046 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg';esqlﬁfgéﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T ) - T T - Nﬂl’l’le - T - /- = T/ = = =~
KRALL, MARK L Marc StanleV
616 E. ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

2515 SR 7, Suite 230

Y Wellington FL | 2°%%33,414

8. The above named entity su
the obligations of register

gt for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

7/4/4&'

SIGNATURE

Signalurg, lvl‘d a Pri:ted namg of 1egisiared agent and title # appicabla 4 D;TE
FILE NOW!ll FEE 1S $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 PG3000028083 STREET ADDRESS
NAME PLAZA -WG, INC.
STREET ADDRESS | 7515 SR 7, #230 oTY-§1- 2P
CITY-ST-2I WELLINGTON, FL 33414
el T T ==

DOGUMENT # PEREE 1 SO
e ST ADDRESS 03/ 10708~ 017054-—003  ##500. 09
STREEY ADDRESS

CITY-ST-2P
CITY-ST-2IP
BOCUMENT ¢ STREET ADDRESS
NAME
STREEF ADDRESS

CITY-ST-ZP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREEF ADDRESS OIY-ST-2p
Ciry-ST- 21 I-st-
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS P——
CY-ST-2P R
DOCUMENT ¢ $TREET ADDRESS
NAME
STREET ADDRESS CTY-SF.71P
CITY-5T- 2 )

14. | hereby certify that the information supplied with this tiling does not quaiify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated ¢n this report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am a General Partrer of the limited partnership
or the receiver or lrustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

sneumune:% L, Plra bISE. Plnep Zrpky

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

I-1OF Srivemnd3%

Da Daytime Phone #




