STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

FILED
08SEP -5 PM 2:07

DOCUMENT # A04000000146

1. Enlity Name
FALIN INVESTMENTS, LTD.

SECRETARY Ui STATE

Principal Place of Business Mailing Address . - -

gﬂ_NOR]'H NEW RIVE IVE EAST ER DRIVE £AST TALLAHASSEE, FLORIDA
UIT

FORT LAUD| 3301

e T IR EN TR UEAR WIS

“i' ¥ Vel Riveg DR E L///,gu/pu 2len de &

/jzftzm #, etc. uﬂzy‘ ¥, :Ji 08202008  Chg-LP CR2E003 (12/06)

4 City & State Ci tate 4, FE! Number Applied For
7) Anudercs sale 4 ”'S AA Qj-e. D/l/ e s/ 20-0682897 Not Applicable
2 j J o / Country % ) j 0 / Country 5. Certificate of Status Desired O ?.:';?q mtlonal
6. Name and Address of Current Ragrshnd Agent 7. Name and Address of New Registered Agent
Name

FALIN, JAMES R

411 NORTH NEW RIVER DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)

SUITE Yo R

FORT XUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re, typed of printed name of registered ageni and tie 4 epplicable. DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOW!I FEE IS $500.00 the limited partnership did not g'e)éer)ve
Due by September 12, 2008 pricr notice.
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 filled to change a general partner.
12. GENERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000015987 . -
. STREET ADORESS -
NE ANTFAL, INC. Ly tfe ﬂ-/ (89
STREET ADORESS | 411 NORTH NEW ROVER DRIVE EAST y( CiTy-ST-21P
CiTy-S1-21P FORT LAUDERDALE, FL 33301
DOCUMENT 4 S001 3 qSB"—"- S
STREET ADDRESS - =
NAME 03/03/08--01015--1119 #5001 0
STREET ADDRESS bd
CITY-ST-2P
CTTY-ST1-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADCRESS Ty -ST- 2P
CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
cry-ST- b
nocus_xmr f STREET ADDRESS
NAME ™%
STREET ADORESS
CIrY-51-3P
CiTy-$1-29
DOGUMENT ¢ .
NAME
STREET ADDRESS
ony-S1-op
CIFY-5T-2P

14. | hereby certify that the information supplied with this filing does not cwualify for the exemptions contained 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
of the receiver or trustee empowkred o execute this report as required by Chapler 620, Florida Statutes

Q/MAU% oy 478 (795

Daxter Daytima Phone #

SIGNATURE:




