2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A04000001351

1. Enlity Namg

2901 BEACH VENTURES, LLLP

Principal Place of Business

1300 BRICKELL AVE
MIAM!I BEACH, FL 33131

Mailing Address

1300 BRICKELL AVE
MIAMI BEACH, FL 33131

-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Svite, Apt. #, elc.

I

i
SECRETARY OF
TALLAKASSEE

08 MAR 20 AHII: 27

WAVAWRAR AR AARMIRNN

02282008 Chg-L.P CR2EQ003 (12/08)
City & State City & State 4. FEI Number Applied Far
20-1699476 Not Applicable
Zip Country 2 Country 5. Centificale of Status Desired O $8.75 Additional .
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZAR, BRUCE De Lo Sar)fOS. Olgaos

2901 COLLINS AVENLIE
MIAMI BEACH, FL 1 ﬂ
1 } 4

200

Street Address (P.O. Box Numbgr is Not Acc‘.’feptable)

rnekeil

CiWM iam\

FL

Zip Code
2313

8. The above named
the obligations of refiglergd

f

SIGNATURE

7 1y lEW nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
B

-2 90

Signature, typed of printed §ame of registared agant and titlg il appliczble.

DATE

FILE NOW!!! FEE IS $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 be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ L04000059406 STREET ADDRESS
HAME LIONSTONE SEVILLE GP, LLC
STREET ADORESS | 2001 COLLINS AVENUE S i)l 202154300
orv-si-zp | MIAMI BEACH, FL 33140 03/20/08--01022--003  #*+500, 00
DOGUMENT # L04000061275 STREET ADDRESS
NAME MIAM] BEACHFRONT GP, LLC
STREET ADDRESS | 1300 BRICKELL AVENUE S
CITY-s1-2P MIAMI, FL 33131 ~ =
DOGUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS
CHY-ST1-ZIP
CITY-3T-2IP
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-S1-2IP
CITY-Si-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS CITY-51-21P
CITY-S1-21P

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tru
or the receiver or trustee em

o&re

SIGNATURE:

nd accuratggand that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ute thig report as requirgd by Chapter 620, Florida Statutes

34 szg 308. 354, tooo

il e Al B ADTRMED

L, P TR ——



