STAPLE CHECK HERE

- .
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 01, 2008 08:00 A?

DOCUMENT #A05000000078

1, Entity Namea

BUTTERS REAL ESTATE FUND I}, LTD.

Secretary of State

Principal Place of Businass Mailing Address
6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

-;, Il MW

B

o _‘ : - - 04242008 No Chg-LP CR2E003 (12/06)
Do N OT WRIT E I N TH ls S PAC E 4, FEI Number Applied For
- : 22-3905397 Not Applicable
B 5. Certificate of Status Desired 3 Ei'gim:’:ci’ti""a'
6. Name and Address of Currant Registerad Agant - u o -
6520 Ly ONS TEGHNOLOGY CIRCLE, SUITE 100 - DO NOT WRITE

COCONUT CREEK, FL 33073 IN THIS SPACE

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

the obiigations of registered agent. P
UO0000S3851 1
SIGNATURE 0520052009609 500 0
Signature, typed or printad name of ragisiarsd agent anc ttle i applcatla DATE o oo

FILE NOWII! 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 Parthers MAY NOT he changed on the form; an amendment must be fiied to change a general partner.

12. GENEBAL PARTNER INFORMATION

DOCUMENT # L05000001850

NAME BUTTERS CAPITAL II, LLC

STREETADDRESS | 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 : Tty
Ciry-si-21P COCONUT CREEK, FL 33073 ! " 0

DOCUMENT #
NAME

STREET ADDRESS
iy -§1- 210

DOCUMENT #
NAME

STRLET ADDRESS . - Do N OT W:RITE

CITY-87. 1P

NAME
STREET ADDRESS
CY -SI-2IP

DOCUMENT # | . : I N TH IS SPAC E

DOCLUMENT #
HAME ] P
STREET ADDRESS o . : wme T
Iy -§1-21P ' ’ -

DOCLMENT #
NAME . -

STREET ADDRESS e
CITY-5T-2IP A : e
4. | heraby ceily thal the information supplied with this filing dog§ nol i e exerfiplions contained in Chapter 119, Florida Statules. | further cettify that the information

indicated on this report is true and accurate and that my signgiura shall same |pgal effect as if made under oath; that | am a General Pariner ol the limited partnership
or the receiver or trustae empowered 10 execute this report agrequired by ter 620/Florida Statutes

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF S/ING G;ﬂznw Daly Daytima Prone #




