AN

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT CILED
Due By May 1, 2008 SECRETARY OF STATE

s 1 NN aguin g
DOCUMENT # A04000001035 TALLAHASSEL FLORIDA
1. Entity Name
IP3 ASSOCIATES, LLLP 08 HiY -1 PH L: 29
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
R AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc.
y v 04162008 Chg-LP CR2EQ03 {(12/06
Sk 220 Soke 230 s 2100)
City & State City & State 4, FEIl Number Applied For
3 20-1418898 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘;?qgf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

HELFMAN, STEVEN M ESQ

1600 SAWGRASS CORP PKWY, SUITE w 230 Street Address (P.O. Box Numnber is Not Acceptable)
SUNRISE, FL 33323

City FL | Zip Code

8. The above named enlity submits this statemeny, for
the obligations of registered agent.

purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

vlezlox

SIGNATURE
Signature, typed o printad name of registered agent and 1le if applicabls, DATE
FILE NOW!!! FEE IS $500.00
Aftor May 1, 2008, Foe 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
DOCUMENT # P04000096551 STREFT ALTRESS
NAME IP3 CORPORATION 1600 Sawgrass Corp Pkwy, Suite 230
STREETADDAESS | 1600 SAWGRASS CORP PKWY, SUITE 300 Cv-sTzF .
cov-s1-2%¢ | SUNRISE, FL 33323 Sunrise, FL 33323
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS P
CITY-S1-217 giry-si-Il
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS
CITY- ST-2IP cIrY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ury-sT-2e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
Iy -ST-21P aire-st-
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS —
CITY-81-2P GirY-St-

14. | hereby certily that the indormation supplied with 1his liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate 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 receiver or trustes empowered to executs this report s required by Chapter 620, Florida Statutes

SIGNATURE: )Tz _—Ricupad M . PorwheK 4/092/95' (354) 753-1730

BIGNATURZAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ Deytime Phone #




