STAPLE CHECK HERE

<

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A05000000363

1. Entity Name

ELEMENT SKUL LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

50 C W, SUITE 212 P.0.BOX 11

PALM BEACH, Fh. 33480 PALM BEACH, FL 33480
2. Principal Place of Busipess - No P.O. Box # 3. Mailing Address

23U Royal Fontiang W ay

Suite, Apl. Jetc.

Quire 220

7 Suite, Apt. #, alc,

FILED

200TMAR 19 AM 9: 28

TALLAASSEE L GBTB
AR T A
01232007 Chg-LP CR2E003 (12/06)

City & Staje City & Stats
baim PercH | FLoRIDA '

4. FEI Number GO-02LLG522. Applied For
ARPHEBFOR

Not Applicable

i 1 Zi Counti i
}%DLL— g O Country X » ounty 8. Certificate of Status Desired [ ?g'gfqt‘:?:dmna'
6. Name and Address of Curment Reglsterad Agent 7. Name and Address of New Registered Agent
Name

HAFT, STUART J ESQ.

% ALLEY,

MAASS, ROGERS & LINDSAY, P.A.

321 ROYAL PCINCIANA PLAZA
PALM BEACH, FL 33480

Street Address (P.C. Box Number is Not Agceptable)

City

FL I Zip Code

8. The above named entity submiis this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigraturs, typed or printed name of regiatered agent and titke if applicable.

.DATE ,

FILE NOW!!l 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY \
DOCUMENT # STREET ADDRESS
NAME ELEMENT SKUL S5, INC.
STREET ADDAESS | 50 COCOANUT ROW, SUITE 212 CITY-ST-2IP
CITY-ST-2IP PALM BEACH, FL 33480
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-21P
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
$TREET ADDRESS

CIvY-5T-21P
CITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-2IP
CITY-§1-2P

14, | hersby certily that the information supplied with this filing does not cluﬂlify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
al

indicated on this report is true and accurate and that my signaturg shi

of the receiver or trustee empowered 1o exacute this report as required by Chapier 620, Florida Statutes

SIGNATURE: /] WF\T [N

| have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

SIGHATIRE AND TYFED DR PRINTED HAME OF SIGNING GENERAL PARTNER

Jon2qip? w2 s35¢

Date Cayume Phone ¥




