STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30, 2008 08:00 AM

Due By May 1, 2008

DOCUMENT # A04000000211 Secretary of State
1. Entity Name

66 WEST FLAGLER, LTD.

Frincipal Place of Business Mading Address

/0 EASTON & ASSOCIATES, INC. C/0 EASTON & ASSOCIATES, INC.

10165 NW 19TH ST 10765 NW 19TH ST

e - AR T O
01242008 No Chg-LP CR2E003 (12/08)

DO NOT WRITE IN THIS SPACE 2 FE Nomber Aopiad For
43-2042085 Not Applicable

5. Cartilicate of Status Desired O gi';esqa?:‘;ﬁonal

6. Name and Address of Current Registered Agent

EASTON, EDWARD
C/OC EASTON &AIFSSJOCIATES, INC. Do NOT WRITE
10165 NW 19TH ST
MIAMI, FL 33172 IN TH'S SPACE

L]

8. The above named entity submits this statement for the purposs of changing ils registered offica or registered agant, or beth, in the State of Florida. | am familiar with, and accept
- lhe obhgations ol registerad agent.

MGNATURE

Signalura, typed or printed name of registaraa agent ana bile 1 apphcably DATE

v
FILE NOW!!l 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: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DBOCUMENT # L04000010720
NAME 66 WEST FLAGLER, LLC
STREEVRODRLES | 10185 NW 19TH ST

GO0DS3 7204
s ass 10165 W 19TH 053D E 01 500,00

DOCUMENT #
NAME

STREET ADDRESS
ClTy-S1 2P

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

CiY-§7-2ip

corumen IN THIS SPACE

HAME
STREET ADDRESS
CITy-§1-21P

OOCUMENT #
MAME

SIHEET ADDRESS
City-51- 2P

DOCUMENT #
NAME

STREET ADDRESS
CItY - 8T- 2P

14. | hereby certily thal the informaton supplied with this filing dees not ﬂualily for ihe exemplions conlained in Cn?ipter 119, Florida Statutes. | further certily that the information
indicated on this report is Irue a ccurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the hmiled partnership
Or tha receivar Or trustee @ rad (0 executs this report as required by Chaptar 620, Fiorida Statutes

SIGNATURE: 27/~ Chwod L. Costen  odlorlor  Gx)5a3.2222

SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING GENERAL PARTNER Date Daytime Phona #




