STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Jan 31, 2008 08:00 AM

DOCUMENT #A03000001274

1. Entity Name

AC OFFICE ASSOCIATES, LTD.

Secretary of State

Frincipal Place of Business

1500 SAN REMO AVENUE
SUITE 410
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVENUE
SUITE 410

CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

A

01282008 No Chy-LP CR2EQ03 {12/06)

4. FE} Numbar Applied For
BO-0077023 Nat Applicabla

5. Certiicate of Stawus Cesred (3 98+79 Additional

Fea Raquirad

€. Mame and Address of Current Ragistersd Agant

EBIN, LINDA ESQ

COBB & EBINP.A,

825 BRICKELL BAY DR, STE 1648
MIAMI, FL. 33131-2920

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered cifice or ragistered agent, or both, n the State of Florida. | am familiar with, and accept

tha obligaticons of registered agent.

SIGNATURE

Signalure, lyped or primed nama of regstersd agant and utta f applicable

FILE NOW!l! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

HANRARSTEaS
12 1T DB- B B=002 500.00

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

DOCUMENT ¢
NAME

STREET ADDRESS
Gity-S81-2P

P03000094607

AC OFFICE CORP.

1500 SAN REMO AVENUE, SUITE 410
CORAL GABLES, FL 33146

DOCUMENT ¢
NAME

SIREET ADDRESS
GITY - ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IF

DOCUMENT #
NAME

SIRELT ADDRESS
CIY-51-219

DOCUMENT #
NAME

STREET ADORESS
CITy-5T-21P

DOSUMENT #
NAME

SIRFETADDRESS | e . - .
CIY-51-2P ' o I

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied wilh this filing does not c1ua||ly for the exemptions contained in Chzg_)te! 118, Florida Siatutas. | funther certify that the inlormation
all have the sama legal efiect as if made uni
or the raceiver or trustos empowerad to executa this report as required by Chapier 620, Florida Statutes

indicaled on this report is true and accurate and that my signaturs sh

SIGNATURE: /t}AML

Evseain (e pﬂu//l/ﬁ’[:

ar ath; that | am a General Partner of the limited partnership

//??/pf‘ F05-L42-L Bp

" SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING GENERAL PARTNER

Date Dayhma Phona &




