STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 12, 2008 FILED

DOCUMENT # A03000001753

1. Entlity Name

LARIDEL INVESTMENTS, LLLP

Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLYVD., SUITE 1100 2121 PONCE OE LEON BLVD., SUITE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
’ , 07092008 No Chg-LP CR2E003 (12/06)
DO. NOT WRITE IN THIS SPACE ==y Aomiad For
. ] 20-0491005 Not Applicable

O $8.75 Additional

5, Certilicale of Status Desired Fee Requirod

6. Name and Address of Current Registered Agent

ATRIUM REGISTERED AGENTS, INC. DO NOT WRITE

1500 SAN REMO AVE., SUITE 125

CORAL GABLES, FL 33146 ~IN THIS SPACE

8. The above named antity sulbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE il v
Sugraiure, typed or prnled name of regrslensd agent and btle if Appecabin DAYE
In agcordance with s. 607.193(2)(b), F.S.,
‘FILE NOWI!! FEE 1S $500.00 the limited partnership did not (re)éeu)ve_the
Due by September 12, 2008 prior notice. .. ot

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 _ o R

DOGUMENT # C S
MM GOLDSTEIN, MICHAEL TRUSTEE . UND00oes4TLS -

STREEY ADDRESS | 2421 PONCE DE LEON BLVD., SUITE 1100 . i Ur.-’lq.‘ng—E}Efjl. ~[04 500,00
orv-s-2F | CORAL GABLES, FL. 33134

OOCUMENT #
NAME

STREET ADDRESS
Cily-SI-2IP

DDCUMENT ¢
NAME

STREET ADDRESS ) DO N OT WR ITE

Cimy-ST-2IP

NAME
STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

DOCUMENT # S e
NAME

STREET ADDAESS
CITY-51-21P

DOCUMENT ¢
NAME
STREET ADDRESS

CITY-51-21F

14. | hareby cartify that 1he\'inform‘ tion supplied with this filing does not qualify lor the exemptions gontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report i true &hd accurate and jhat my signature shall have the same lagal gHféct as if made under oath; that I.am a General Partner of the limited partnership
or tha receiver or trustes Tuw red 0 axecute/ttys report ag raquired by Chapier 620, Flosfa Statutes

SIGNATURE:

SIQNATURE AND TYPED GR PRINTED HAME DFSTGNING GENERAL PARTNER | [ / Date Daytme Phong #




