2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 A

STAPLE CHECK HERE

DOCUMENT #A03000001109 Secretary of State
1. Entity Nama
VERO BEACH PROPERTIES INVESTMENTS, LLLP
Principal Place of Business Maiting Address
1600 SAWGRASS CORP PRKWY, SUITE 300 1600 SAWGRASS CORP PRKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appiied For
56-2386656 Not Applicabla
Zip Country Zp Country 5. Certficate of Siaws Desred [ $8-79 Additiona
Fea Required
§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ
RUDEN, MCCLOSKY, SMITH, ET AL Street Address (P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD, STE 1500
FORT LAUERDALE, FL. 33301 )
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Sigrature, bypad tx printed nama of registerad agsnt and btie if applicabla. DATE
FILE NOW!!! FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goeneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ PO3000084464 STREET ACCRESS
NAME VERQ BEACH PROPERITES INVESTMENT CORP
SIREET ADDRESS | 1600 SAWGRASS CORP PRKWY, SUITE 300 CTY-ST-2F
CY-$T-2F |} SUNRISE, FL 33323 LONNENTS 250
oo R 05/21/07-80022-013 500, 0]
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCUMENT J
STREET ADDRESS
SNAME
STREET ADDRESS
Ciy-5T-2P CITY-ST-7IP
*'DOCUMENT ¢ STHEET ADRESS
NAME
STREET ADDRESS
CMY-5T-2P CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP cmy-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ITY-ST-2P ca-S1-2p
14. | hereby cerify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 trust wered to execute this report as required by Chapter 620, Florida Statutes
. B 954-753-1730
SIGNATURE:/; %fm N AMIBBOEWEREDRY /20 /07
\__~SIGRATURE AnS TYPE-OR-PAINTED NAME OF MENING GENERAL FARTNER Dale Daytime Phone #




