STAPLE CHECK HERE

" L

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # AD5000000360

1. Entity Name

PORTOBELLO SQUARE SHOPPING CENTER, LTD, LLP

Principal Flace of Business

13055 PARK BLVD.
SEMINOLE, FL 33776

Mailing Address

P.0. BOX 3335
SEMINOLE, FL 33775
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FILED
Mar 12, 2008 08:00 A
Secretary of State

AT RO

03102008 No Chg-LP CR2E003 (12/06)

Appled For
Nol Applicable

4. FEI Number
20-2409967

$8.75 Additlonal

5. Caertificate of Stalus Desirad

8. Name and Addrass of Current Reglisterad Agent

LURIE, EDWARD J
13055 PARK BLVD.
SEMINOLE, FL 33776

Fee Required
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SIGNATURE

8. The above named entity submits this statement for the purpose of chang:ng its registered oﬂlce or raglslered agent, or bom in the Staie of Florida. | am familiar with, and accepl
the cbligations of registered agent

Signature, typea or prinied neme of ragisterad agent and utle if applicable

DATE

FILE NOW!!! 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 Partnors MAY NOT be changed on the form an amendment must be flled 1o change a genera! partner.

12.

GENERAL PARTNER INFORMATION

DOCUMENT #

NAME
STREET ADDRESS
CITY-ST-2iP

LURIE, EDWARD J MPTNR
13055 PARK BLVD.
SEMINOLE, FL 33776

DOCUMENT #
NAME

STREFT ADDRESS )
CTY-ST-ZP "

DOCUMENT 4 -
NAME :
STREET ADDRESS .
CITy-ST-21P r

DOCLMENT #
NAME

STREET ADDRESS
CIvY-§1- 2 : VRPN

DOCUMENT ¢ ]
NAME ‘ o
STREET ADDRESS . _
GY-§1-2P R

DOCUMENT # o
NAME R
STREET ADDRESS
GIFY-S1-21P
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or the receiver or trustee g

SIGNATURE:

14. | hereby certify that tha information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport 1s true and accurate and lhal my signature shall have the same \egal effact as if mads under oath' that | am a General Partnar of tha Lmitea parinership




