STAPLE CHECK HERE

" 2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A05000000363

1. Entity Name

ELEMENT SKUL LIMITED PARTNERSHIP

Principal Piace of Business

340 ROYAL POINCIANA WAY
SUITE 326

Mailing Address

P.0.BOX 11
PALM BEACH, FL 33480

PALM BEACH, FL 33480
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