STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT : FILED

1 ¥ & R GROVE |SLE PARTNERSHIP, LTD.

Due By May 1, 2008 Jan 09, 2008 08:00 A}

DOCUMENT # A04000000908 “!

1. Entity Name

Secretary of State

- Rrincipal Place of Business Mailing Address
. ONE GROVE ISLE, APT. 1502 ONE GROVE ISLE, APT. 1502
- COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
01032008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE PRTry—— Ao Far
20-1233754 Mot Applicable

- , $8.75 Additional
5. Certificate of Status Desired O Feo Ruquired

6. Name and Address of Current Ragistered Agent

ONE GROVE ISLE, APT. 1502 DO NOT WRITE
COCONUT GROVE, FL 33133 IN TH IS SPACE

"SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famitiar with, and accept

" the obligations of registered agent.

+

Signature. lyped of prinied nams of registared agen! and tik il applicable. DATE
FILE NOWII FEE IS $500.00 HONonT yana.

After May 1, 2008, Fee will be $900.00 N1 10NE-0NGAS-rHG Son o0

=T MR A o T ST LT

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE”WITFI THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL FPARTNER INFORMATION

DOCUMENT ¢ P04000085909

NAME PBJR CORPORATION

STREET ADDRESS | ONE GROVE ISLE, APT. 1502
Ciry-§1-2P COCONUT GROVE, FL 33133

DOCUMENT #
NAME

STREET ADDRESS
CITy-51-2IP

DOCUMENT ¢
NAME

STREET ADDRESS ‘ D o N OT WR 'T E

Civy-81-2P

v, ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
Cuy-51-2P

DDCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

14. t hereby cetity that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am & Generat Pariner of the limited partnershi
or the receiver of trustes empowered to execute this report as required by Chapter 620, Florida Statutes J’g

‘ < Pos / 72
SIGNATURE: _@%ﬁm&éﬁy%ﬂé@ 1 /70
BIGNATURE 'ED OR PRINTED NAME OF S8IGNING GENERAL PARTNER Oata / ﬁaytlmn Phane &
7/

7



