STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 - FILED

DOCUMENT # A04000000506
08FEB 13 PM ke Ob

1. Entity Name
SECRE1ARY ur STAIE

SLW COMMERCIAL CAMPUS, LTD.
Principal Place of Business Mailing Addrass . TALL AH A SSE E F L GRiDA

210 SUNSET BAY 210 SUNSET BAY
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 334718 US

LR

2, Frincipal Place of Business - Ng P.Q, B(;icj 3. Malling Address
(2557 EquVE £ 12557 EQUINE LM
Suila, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-LP CR2E003 (12/06)
ity & State ity & 4. FE! Number Applied For
€l '\"f o7V FZ w&ﬁfnq%w ] F< 81-0647266 Not Applicable
—3 3(_/} k/ Couniry ZlE}?(/[ J,/ Couniry 5. Cerlificate of Status Desired ] Eaae'lZesq:;?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
WELLER, GLENN __ LU%{)/QVN " é[?’:h ] )/2
210 SUNSET BAY ST. Ireet rgss (P.0. Box Nufnoer is Mot Acceptable
PALM BEACH GARDENS, FL 33418 12857 fq& VTRE TR

> N bl oo FL | 2%/

8. The above named entity su| staternent for the purpose ol changing its registered office or registered adenl, or bath, in the Slale of Florida. | am farndiar with, and accept
the obligations of regist . %
7_— 4
SIGNATURE /0
Signature ad nr ﬂ\‘ed name of regisiered agent and hila i applicatie / DD/E
; o FILE NOW!! FEE IS $500.00 [ R [ - —
“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 PARTHER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P04000054359
STREE} ADDRESS ="
HAME * | SOUTHCAP SLW PROPERTIES, INC. / 253 EZ? Uin é_ Z—/U
STAEET ADDRESS | 210 SUNSET BAY - ' 3 /% /
onv-si-2p | PALM BEACH GARDENS, FL 33418 ELLUCTToN, Q ?
DOCUMENT #
STREET ADDRESS
NAME e o e o o o —_—
STREET ADDRESS s I N A ] ) e e
CITY-ST- 2 cirv-51-21p D2/1208--01029 016 #2500, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS TY-51-2
CITY-ST-2IF oiry-$1-27
DOGUMEN| # i
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P st
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-51-2IP Gr-8i-ap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cny-Si-zip
CITY-51-2IP

14. | hereby ceriily that the informatio
indicated on this report is true al
or Ihe receiver or trusies emp;

lied with this filing does not guality for the exempticns contained in Chapter 119, Florlda Statutes. | further certity that the information
rale and thal my signature shall have the same legal effect as il made under cath; that | am a General Pariner of the limited partnership

this raport as required by Chapzﬁjoé(?}a Stalules W

SIGNATURE: !
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

/




