2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT #A05000000201

1. Entity Name

THE PLAZA Il AT WELLINGTON GREEN, LLLP

SECRETARY GF STAIE
DIVISION BF CORPORATIONS

07TJAN 19 AM 9:39

Principal Place of Business

616 E. ATLANTIC AVE,
DELRAY BEACH, FL 33483

Mailing Address

616 E. ATLANTIC AVE.
DELRAY BEACH, FL 33483

AT R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Zsis s 77 zsis s.p
,ﬁ"‘é ;‘g etc. 2;‘.”“2"3" b, stc. 01132007  Chg-LP CR2E003 (12/06)

City & State ity & State 4. FEI Number O- 2 ZZ Applied For
a,wfw,p.. - FC L«jo// s iy oy, FC ARRLIED-ESN O170 [ orasiais
%Zi?':: ury Country %ps ¢ /(1, ﬁj rgry,? 5. Cerificate of Status Desired O gesegfq L‘:s:g“"“a‘

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRALL, MARK L ESQ.
516 E. ATLANTIC AVE. Strast Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

EODNES=SSa4i12 55

02300101 f-~034 #4500, 00

Signature. typad or prinled nama ol registered agent and title it applicable.

DATE

FILE NOW!lI 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.

STAPLE CHECK HERE

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO5000004350 *
STREET ADORESS (e}
NAVE PLAZA IlW.G., INC. Zsis sw@ 7, g3
STREET ADDRESS | 616 E. ATLANTIC AVE. CITY-ST-2IP
omv.STZP | DELRAY BEACH, FL 33483 el [ 1vafeer T BRY
7 "
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ,
Cry-$7-2IP cor-sr-a
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-57-2IP h
b
OCUMENT # STREET ADDRESS
NAME
STAEET ADORESS CITY-§T-7P
CiTY-57-2P st
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS R
CITY-ST-2P LoY-SI-2p
DOCUMENT #
STREET ADCAESS
NAME
STREET ADDRESS
CITY-ST. 7P om-$1-7p

14. | hereby cenlify that the information supplied with this filing does not quality for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and agcurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership

ar the receiver or trustee empaogrer, |{

SIGNATURE:

ort as sequired by Chapter 620,

Yo _Tlezall - tv-G. Fore

orida Statutes

ifr2 (o

S§Zr okl 8

¥ SIGNATURE AND TYPED G PRINTED NAME OF SIGRING GENERAL PARTNER

Date Daytime Phone 8




