STAPLE CHECK HERE

’ ' FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Mar 26, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT # A04000002042 Secretary of State
1. Entity Name

FLATAUR CDg8, LTD.

Principal Place of Business Mailing Address
1350 EAST NEWPORT CENTER DRIVE, SUITE 206 1350 EAST NEWPORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL. 33442
01042007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE 4 FE oo Fopied o
20-2084083 Not Applicable

g $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registored Agent

ATIN, JANIES 5 KAY, ESQ. DO NOT WRITE

700 VILLAGE SQUARE CROSSING, SUITE 102B
PALM BEACH GARDENS, FL. 33410 IN THIS SPACE

8. The above named entity submits Lhis stalement lor the purpose of changing ils regisiered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signature (yped of printed nan.e of registecot) ngend and o d appheable DATE

FILE NOWI!I! FEE IS $500.00
After May 1, 2007, 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 PAIRTNER INFOQRMATION

DUGUMINT ¢ 1.04000092498

NAME FLATAUR CD98. LLC

SIRELT ADDAISS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206
Cuy-si-z» DEERFIELD BEACH, FL 33442

DACUMENT #
HAMT
STRFLT ANDRLSS RN E s

oie-S1-2n Cleb /007 -20003-024 508, 75

DOGUMENT #
NAME

STRITT ADDRESS DO NOT WRITE

CITY-5T-7IP

P IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-21P

DOCUMENT #
HAME

STREE( ADDRESS. -
CiTY-ST-2IP

DOCUMINT #
HAME

STREET ADDRESS
Ciry-SI-2F

14. | herehy carlify thal Ihe information suppliad with ihis filing ¢oas not qualfy for Ihe exemplions conlained in Chapter 119, Florida Statules. | further certity that the information
indicated on thig raport is lrug and accurate ghd that my signature shait have the same legal effact as if made under oath; that | am a General Partner of the limiled partnership
or tha receiver or trustea empowered o axglule this report as required by Chapiler 620, Florida Stalutes

Linda Aaanof 29507 054 Y25-U”YH

SIGNA"UREF’D TYPED OR PRINTED NAME OF EIGNING GENERAL PARTHER Date Daytrme Pnone &
L+

SIGNATURE:




