STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 15, 2008 08:00 AT

DOCUMENT # A04000001057 CIVPRREE

1. Enlity Name

CD90 MERCANTILE PLAZA, LTD.

Secretary of State

Principal Place of Business Mailing Aadress
1350 EAST NEWPORT CENTER DRIVE, SWTE 206 1350 EAST NEWPCORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
01072008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE lN TH IS S PACE J 4. FEI Number Anphed For
20-1818666 - Noi Applicanie

5. Ceruficate of Status Desired Q/ Eg-gg&s:‘;ﬁonal

6. Name and Address of Current Reglstored Agent wal BN . .- .

KAYLAWOPFICES 0 DO NOT WRITE

700 VILLAGE SQUARE CROSSING, STE 1028 !
PALM BEACH GARDENS, FL 33410 . IN THIS SPACE

8. The above namad enlily submils this staterment for the purpose of changing iis ragistered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the opligaiions of regislered agaent.

SIGNATURE
Signature yped or panled nans of rogistered agent and Itig i aophcabhke DATE
UaNnnne=977s
FILE NOW!I FEE IS $500.00 Ly A Y
After May 1, 2008, Feo will be $900.00 12 20 (1E-20056-002 509,75

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

ODCUMEN ¢ ) LT <o g . '
NAME FLATAUR CD90, LLC ' ’ ' C
SIREET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206
chy-51 2P | DEERFIELD BEACH, FL 33442

DOCUMENT ¢
NAME

STHEE T ADDRESS
City-81- 419

" NAME

DACUMENI #

-l N s - . .~ A N i By,
- - e ey i U

STREET ADDRESS ' ' :“.D.o--: NOTI ‘W’ﬁZI»TE . o

Cily-51- 2P '

NAML
STREET ADDRESS
CIiY-8T- 2P

BOGUMENT ¢ - - IN THIS SPACE |

DOCUMENT #
NAME

SIRLLT ADDRESS
CiTy-51-2IP

DOCUMENT ¢
NAME

$iRLE! ADDRLSS
ony-St ap

14, ) nereby cerlity thal the information supplied with this (iing does not quality for the exemplions conlainad in Chapler 119, Flonda Statutes. | further certity 1hal the information
indicated on ttus raport is lrug and accurate and that my signature shall have ihe same iegal eliect as it made under oatnh. thai | am a General Pariner ol the hmited parinarship

or 1he receiver or lrustee empgwered 10 axacute this report as required by Chapter 620, Florida Stalutes i
SIGNATURE: %Z&./é/(ﬁaﬂ Gl L0y zoeg  PSU-Yal-YsES

BIGNATHRE AND TV*D OR PRINTED NAME M!IGNINB GENERAL PARTNER Dae Daytwne Prore 8

[




