STAPLE CHECK HERE

-

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

DOCUMENT #A04000001627 TALLAHASSEE. FLORIDA
1. Entity Name
UNIVERSITY VENTURE, LTD. OB APR 2' PH 3: 50
Principat Place of Business Mailing Address
121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA
SUITE 1600 SUITE 1600
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
TS S R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
20-1808342 Not Applicable
Zo Gountry Zp Couniry 5. Certificate of Status Desired Od ?eae. gesq lﬁ?ﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name .L R
121 ALHAMBRA, INC. qrry ent 2.
121 ALHAMBRA PLAZA Street Address (P.O Box Number is Not Acceptable)
SUITE 1600
CORAL GABLES, FL 33134 121 Alnambra Plaz e Phi, Sute leg
City ' ] Zip Code
- Coral Gables FL | %3273 oL
8. The above named entity fis this statbment for the p [ I1g its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and a&cept
the obligation; ¥ nt.
SIGNATUR ’3 =2 ‘30, 2009
mied rame of reg awjﬁiu titke l-'ﬁ o, ¥ \/ // [ 7 DATE

u‘ |L5N0wm FEE 1S ssodo v U

ftér 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 INFORMATICN 13. ADDRESS CHANGES ONLY
OOCUMENT# | POB000037572 STREET ADDRESS
NAME 121 ALHAMBRA, INC.
STREET ADDRESS 11
121 ALHAMBRA PLAZA, SUITE 1600 o120 100123961431
Civ-st-2F | CORAL GABLES, FL 33134 04/18/08--01003-—-002 #0002
DOCUMENT ¢ T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CHY-ST-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-SF- 2P
CITY-ST-ZIP
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS CITY-SE- 7
CITY-ST1-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-ZP
CITY-ST-2IP o
DOCLMENT £ STREET ADDAESS
NAME
STREET ADDAESS CiTY-S1- 7P
CHY-ST-aF o

14. | hereby certify that the information supplied with this filing does not (1ualily for the exemplions conlainad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurale and that my signature shail have the same lagal effect as if made under cath; that | am a General Pariner of the limited partnership
or tha recaiver or trustee empowared (0 executs this report as required by Chapter 620, Florida Statutes

SIGNATURE:

mey Ll (201 HOTHY3po

Date Daytime Phone #




