I .

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A04000000588 FILED
1. Entity Name
SABINA INVESTMENTS HOLDINGS, LTD., LLLP
08FEB 19 PM 1: 45
Frincipal Place of Business Mailing Address SECKE -I‘“k:!}\?_ U -:_ 5 i-J:\TE
1200 5. ROGERS CIRCLE, #11 1200 5. ROGERS CIRCLE, #11 TALLAHASSEE. FLORIDA
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S PR [TV DR AAE DR
Suite, Apt. 4, atc. Suita. Aol #, etc. 01072008  Chg-LP CR2EOU3 (12/06)
City & State City & Stale 4. FE| Number Applied For
ARRLIGD-FOR 94“, b"l’ﬂ’lf Not Applicable
Zip Country o Counity 5. Certificate of Status Desired d ?ge'zi‘ﬁ?;;ﬁmal
6. Name 2n¢ Address of Currant Realstered Agent 7. Name and Address of New Reglstered Agent
Name
GUINAN’ GAVIN Straat Addrass (P.O. Box Number is Not Accentable)
1200 S ROGERS CIRCLE, #11
BOCA RATON, FI, 33487
. City FL Zip Coda

STAPLE CHECK HERE

8. Tha sbiove named enuly Submilg this statement for the Gurpose of changing its regislered office or registered agent, or poth, in the Stale of Florida. | am tamiliar with, and accemt

the ebligations of registered agant.

SIGNATURE

Sigratare, weped of printed naime of repisterad agent and title i apiiceble.

FILE NOW!!! FEE 1S $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 he filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L04000012231 e
STREFT ATORESS
HasE SABINA INVESTMENT GROUP, LLC
STREETADORESS | 1200 5. ROGERS CIRCLE. #11 CITY-ST-2P
CITY-51-2iF BOCA RATON, FL 33487 i
DOCURENT # )
STREET ADDRESS
NAME
STREET ADGRESS Y-S 7
ITY-57-2F T
DOCUMENT ¢ SHREET ADDRESS
NAME
SIREET ADIRESS
G512
CTY-ST-21P
DOCIRENT §
STREET ADDRESS
HAME
SIRELT ADDRESS ]
i CHY-ST.7P
CITY-51-21P
DOGUMENT # STREET ADDRESS
NAME
SIREET ATIDRESS Cer s
] QIY-§T-217
CHTY - ST-AP
TOCUMENT £
DOGUMENT STREET ADLRESS
HAME
SIREET ADDRESS
CTY-5T-2P
Y- ST-ap

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. i further certify that the informalien
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made undsr cath; that | am a General Partner of the limited partnership
o the recelver or lrustee empowarad fo éxecuts this reporl as required by Chapter 620. Flenida Statutes

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytirme Fhene #

\

NEL, //.w/a § SLi-FFY- 1978
[y 7 7 #T'



