STAPLE CHECK HERE

v 2067 LIMITEDDI:II;R;':E':?I:'I:PzgslTNUAL REPORT Apl‘ 16,]?21(%3?7D08:00 A

DOCUMENT # A04000000529 Secretary of State

1. Entity Name

FIDELITY PLAZA LIMITED, A FLORIDA LIMITED

PARTNERSHIP

Principal Place of Business Mailing Address

637 US HWY 1 631 LS HWY 1

STE 406 STE 406

e e AR AR RRINA
01182007 No Chg-LP CR2E003 (12/06)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-0843331 Not Applicable

8. Cerlilicata of Status Desired | g‘g‘gfq l’:ﬁ’:{:‘b"a'

6. Name and Address of Current Reglstered Agant

S be IR DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above namad entily submits this stalemant for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am famitiar with, and accapt
tha obligations of regislered agent.

SIGNATURE

e s = e e
Signature, lyped or printad nama of regisiared ageani and oile i applcable LRI Teard L

A G U T a0m e LT 1=, 1

FILE NOWI!! FEE IS $500.00
After May 1, 2007, 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 ba flled to change a general partner.
12, GENERAL PARTNER INFORMATION
DOCUMENT PO4000055172
NAME FIDELITY PLAZA DEVELOPMENT, INC.
STREETADDRESS | 631 US HWY 1, STE 406
CITY-5T-2iP NORTH PALM BEACH, FL 33408
DOCUMENT #
NAME
STAEET ADDRESS
CiTY-SI1-2iP

OOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-S1-21p

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

BOCUMENT #
NAME

STREE] ADDRESS
CITy-S1- 4P

DOCUMENT #
NAME

STREET ADDRESS
Cy-SI1-2IP

14, | hereby cartily that ihefToAnation supplied wilh this filing does not cluahfy for the examptions contained in Chz:fler 119, Flonda Statutes. | further certify thal the information
mdicated on this repgft is (yand accurata and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the raceiver or tr lewere |

.

dacTea this report as required by Chapter 620, Florida Statutes 5—6/ ??‘f” 6 ?—G o
A4/

SIGNATURE: (5 &0“5@'\ / Jtaia 6P L{/ ‘ff/(o'v wrea Y WiLeiam

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNﬁ! GENERAL PARTNER T Date Daytme Prons #




