.

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A04000001227

1. Entity Name

HENDRY COUNTY ASSOCIATES |, LLLP

Principal Place of Business

1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323

Mailing Address

1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
SECRETARY (F STATE
TALLAHASSEE, FLORIDA

08 HAY -1 PH 4 29

AR EAO DO

Suite, Apt. #, etc. Suite, Apt. #, etc.
d B 04162008 Chg-LP CR2E003 {12/06)
Suile z20 Sode 230
City & State City & State 4. FEI Number Applied Far
20-1500276 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Addilionat
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Addrass of New Reglstered Agent

GRANT, MARK F ESQ.

200 EAST BROWARD BLVD.
SUITE 1500

FT. LAUDERDALE, FL. 33301

Narme ]
Street Address (P.O. on Number is Not Acceptable)
[} o

\*)

City

Sondise FL | 4553

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

the obligations of registered agent.

SIGNATURE

yia7los

Signature, typed or printed mm;ﬂeglswlcd agent and tithe H applicabie.

DATE

FILE NOW!!! FEE 1S $500.00
After May 1, 2008, Fes 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 4 P04000108932
AE HENDRY COUNTY | CORPORATION SRETAIRESS | 1600 Sawgrass Corp Pkwy, Suite 230
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 N
orv-sT-2¢ | SUNRISE, FL 33323 Sunrise, FL 33323 _ = _ ..
e T
e s poness 0590 L AR 5A--00h #5000, 00
STREET ADDRESS CY-5
CITY-ST-2ZIP r-ST-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
LOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 7P
CITY-ST-ZPP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS aTy-sT-7p
CITY-ST-2IP 1TY-51-
DOCUMENT ¢
STREET ADDRESS
NAME
STAEET ADDRESS
CITy-S7-ZIP
CITY-ST-21p

14. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner centity that the infermation
indicated on this repert is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

M N\ Ricrary M . Aorwhik.  yfadafes (457531730

SIGNATURE:

BIGNATURE AND TYPES OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayume Phone #




