STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A04000000090
1. Entity Name

PONCE DE LEON INVESTMENTS II, LTD.

FILED

08MAR -5 py 183
SEGRETARY o

Principal Place of Business Mailing Address TA L L A HA S SEE FE EATE
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. ’ RIDA
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S OSSR O
Suile, Apl. #, atc. Suita. Api. #, atc. 02272008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Couniry Zp Counry 5. Cenificaie of Status Desired O ?ese ;;S:I:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

A8A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD.

Street Acdress (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33146

City

FL I Zip Code

8. The above named entity submits lhis statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

g

——— )

tha obligations cl regislareda%

SIGNATURE

o S

2/274y

Signature_typed of orinted name of regisiered apent and title f Appkcatie 77

FILE NOWH! FEE IS $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 ¢ P04000609711 STREET ADDRESS
NAME PONCE DE LEON INVESTMENTS I, INC.
STREET ADDAESS | 4551 PONCE DE LEON BLVD. cnyY-§1-21P
STz o .
oresi-2P | CORAL GABLES, FL 33146 S 1 1992007 0E
pom— 3 TTAAE--UTUE-—-010 #5000, 10
STREET ADDRESS
NAME
STREET ADDRESS
CITy-s1-2IP
CITY-S1-2P
DOCLIMENT ¢ SIREET ABDRESS
RAME
STREET ADDRESS
CITY.ST-21P
CITY-ST-2IP
DOCUMEN] # STREET ADDRESS
HAME
STREET ADORESS
Ciry-si-2IP
CITY-55-2
DOCUMENT # SIREET ADORESS
NAME
STREET ADDRESS
CITY -ST-ZIP
CiTY-51-2IP
DFCUMENT ¢ STREET ADORESS
ME
STREET ADDRESS
CITY-§7-21P
CITY-51-21¢

14. | hereby certily thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Slatuies. | further certify that the information
indicated on this report is rue and accurate and that my signature shalk have the same legal ellect as il made under oath: that | am a General Partner of the limited parinership

or the receiver or lrustee empowered to execute this report as required by Chapter 620,

-~ _./L‘C"C(/‘ﬂ/—

SIGNATURE:

Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone ¥




