STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 o Apr 18,2008 08:00 Al
DOCUMENT #A04000001143 HARTIN Secretary of State

1. Entity Name
LOST TREE PRESERVE, LLLP

Principal Place of Businass Mailing Address
3399 PGA BOULEVARD, SUITE 260 3399 PGA BOULEVARD, SUITE 260
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
01082008 N¢ Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE o e be Reiad For
20-1370187 Not Applicabre

33.75 Additional

5. Cerlilicale of Status Desited a Fee Required

6. Name and Address of Current Registered Agent

STONE. HELEN E DO NOT WRITE

3399 PGA BOULEVARD, SUITE 260

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and e i applicable- DATE

FILE NOWIIl 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: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a ganeral partnar.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P04000102726

NAME LOST TREE PRESERVE, INC.

STREET ADDRESS | 3399 PGA BOULEVARD, SUITE 260
CIvY-51-2IP PALM BEACH GARDENS, FL 33410

DOCUMENT #
NAME

STREET ADDRESS
CATY-ST-2P

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WRITE

CIY- S1- 2%

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-719

DDCUMENT #
NAME

STREET ADDRESS
CiTy-S1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. { hereby centify ihal the information supplied with this flling does not <1ual'rly for the exemptions contained in Ch:galer 119, Flotida Statutes. | further certify 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 cath; that | am a General Pariner of the limited partnership
of the receiver of trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: LS Y=Y [= 2 Sbi-de- T3\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA], PARTNER Daytima Phone #




