STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2008 Apg 30, 2008 ?%:00 AN
r

DOCUMENT # A04000000545 ecretary of State
1. Enlity Name v
LOFT MARINA LLLP
Principal Place of Business Maiing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAML FL 33137 MIAMI, FL 33131
R R R TR T

Sute, Apr. #, alc Suite. Apt #. etc. 02282008  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Numbar Applied For

20-1825017 Nat Applicatile
zp Couniry ap Counry 5. Cartihicate of Stalus Desired | ?i'gsqafgc‘;‘onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JOSE A
150 ALHAMBRA CIRCLE, STE, 1270 Streal Address (P.Q. Box Nurnber 15 Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Coda

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

SIGNATURE
Signature, typsd Of prated nama of regisiered agent and utie it apphcable DATE
FILE NOW!!! 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
~~~~~~ Paip ity
DOCUMENT # M06QQ0002415 STAEET ADDRESS - ,_1:!_‘.}!.,” ||Uf_”='|o;f_} _l"l_.ll I e
NAME LOFT STYLE GP MB, LLC W 1 o e W
| STREETADDRESS | 1300 BRICKELL AVENUE CIY-ST-21P
C/Ty-ST-21P MIAMI, FL. 33131
DOCUMENT # MO06000002442 STREET ADDRESS
NAME MARINA WAY GP MB, LLC
STREET AODRESS | 18851 NE 29 AVENUE, SUITE 1011 CITY-ST- 2P
CITY-SI-2P AVENTURA, FL 33180
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 7Y ST 2P
CITY-81-21P 7
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-2IP
CITY-§T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Ciry-81-29
CITY-51-2IP

14. | hereby cerlity that the wlormation supplied with this filing does not guelify for tha exemplions contained in Chapler 118. Florida Stawies. | further certify that the informalion
indicated on Ihis report 15 true and accurald and that my signature shall have thae same legal effect as if made uncer oath, that | am a Generai Partner of the Imitad partnership
or the receiver or lrustea ampowergth o exacite Lhis report as required by Chapter 620, Florida Statutes

SIGNATURE:

H)12[08  305-925-5050 «dall

smn#unh/mu TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daymne Phone %

V4




