STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 22,2008 08:00 AV

DOCUMENT #A04245 Secretary of State
1. Entity Name
SOUTH DADE WAREHOUSES, LTD.
Principal Place of Business Mailing Address
9150 S.W. B7TH AVENUE, SUITE 205 9150 S.W. B7TH AVENUE, SUITE 205
MIAMI, FI. 33176-2384 MIAMI, FL 33176-23_84
04102008 No Chg-LP CR2ZE003 (12/06}
DO NOT WRITE IN THIS SPACE T PN AT
58-1586063 Not Applicable
5. Cartificale of Status Desired | l§ese.gesq l'j‘if:c;”""a'

6. Name and Addrass of Currant Reglstered Agant

GREENSTEIN, STEWART A
9150 S.W. 87TH AVENUE, SUITE 200 DO NOT WR'TE
MIAMI, FL 33176-2384 ' |N THIS 'SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE

Signaiue tyoad of pented nama of reg agant and tive it DATE

FILE NOW!!I! FEE IS $500.00
Aftor 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 te change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT# | LBG0D00000487

NAE SOUTH DADE WAREHOUSES,LLC. -
STREET ADDRESS | 9150 S.W. 87TH AVENUE, SUITE 205 . o 3T )
orv-s1-ZP | MIAMI, FL 33176 15/ 8 E-20054-018 500,00

f

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

s aores DO NOT WRITE

CiTy -ST-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S7- 2P

DOCUMEN] #
NAME

SIREET ADDRESS
CIly-ST-2IP

14. | hereby certify that the information supplied with this filing does net c}ualiry for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informaticn
indicated on this report is true and accurata and that my signature shall hava the same legal effect as if made under oath; thal | am a General Partner of the limiled partnership
or the receiver or trustea empowered 1Q ex d by Chapter 620, Florida Statutes

Sl ST 0&  BorTie Vil d

L] Daytrne Phone #

this repart as re

SIGNATURE:

/ TURE AND TYPED OR FRINTED NAME OF BIGNING GENERAL FARTNER

7




