STAPLE CHECKeHEHRE ™"

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) :
DUE BY MAY 1, 2008 FILED

DOCUMENT # A03000001174 Mar 03, 2008 08:00 A
1. Enity Secretary of State
LEJALY LIMITED PARTNERSHIP
fArincizal Place of Busress Mailing Addiess
672 LAKEWOOD CIRCLE WEST 672 LAKEWOOD CIRCLE WEST
S c H"‘I" ‘I" m" ””“IW "N’ Hl“ II.“ ||‘|H‘||H‘|‘H||” Iml” |’ m’
2. Pronoipal Place of Byumass - NG PG, Bexos 3. Mg Adrhiaag

Sile, Apt ¥ g:ic. SUit, ARt Foaw 1351 MOORE CRZECO3 (10/07)

Cuy & Slate Criy % State 4. FE' Number Appied Fos

20-0197499 Nat Apehcatile
p Country p Crantry s Ap $8.75 addiwonal
5, Certhaars of Status Deseed l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETE;EAiés\/ACI):SE CIRCLE WEST Strat Addiass (F.G Box Number i ol acoeptoble)
DELRAY BEACH FL 33445

City FL Zip Curle

8. Th2 above named enlity submits this statement for 1o pursose of Shanging its registered cifice o registered agant, o1 Do, in the State of Flonda. | am familiar wilh, and
accepl the obkgations of registered agent.

SIGNATURE

B0 IR T o BIE a0 O g lern et and e s ansia i, CAsLL

FILE NOW!"! Feo is $500. +++ Aftor May 1, 2008, foe will bo $900. »*» Make check payable to Florida Dapartment.of State.

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. ALDRESS CHANGES ONLY
LOCUENT ¢ PQ3000084104 SIRLE ELRESS
NAKE, LEJALY, INC.
STREET ADDRESS (672 LAKEWOOD CIRCLE WEST . A TeT i
sire-S1-219 DELRAY BEACH FL 33445 'TJ'E';‘E'?—'"'?’?' ; G SO
DOSUREND +
STREET ACRDLSS
HAME
SIRTET ANURESS
. LAY-51- AP
DTy 5770
DOSURENT #
STREET ALRRFSS

NAME
STREET ALLDRESS
ny-gf-A12

CHY-ST 2P

DOCUMENT #
MNARE

SIHLLT ADPHESS
Tl -51-21

SIPFET ARCRESS

Cimy-51 2F

BOCUMENT #
NAME

SIREET ABDRLSS
CIly-S1-217

STPEET ADCRESS

CITY-§1- 24

OGIURAENT #

MatE SIHELT SGERESS
MR

STRZET ADLRESS

CITY- ST-212 CITY-5T- 2P

14, Ihershy cerlily thal the infoananon supphed with this Hing does nol gually for ine exerpions cuntaredd :n Chater 319, Flonda Statutes. | lurthor certify hal the i-formatiun
indicated o 17s report is rue and Accurate and hat my sigratur: shall have 102 sara egatb @f201 as )l mads undss caihe (nal | am z General Parner of toe linlled parlsership
ar he recaiver or Irusiee empowersd 10 éxecute 1is repmil as reguared by Crapter 822, Fioraa Statutes

SIGNATURE: _ A/é/m/ﬂ'd&w/

A
s1GNaTURE AND TVRED OA PRINTED NAME OF SIGNING GENERAL PARTNER Lt [ vime Plyirn o #



