STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT L ILED

SECRETARY OF STATE
Due By May 1, 2008 TALUARASSEE, FLORIDA

DOCUMENT # A05000000494 '
1. Entity Name ol P‘ . 52
SHINN ROAD INVESTMENTS, LTD. 08 HiR 31 Pit 3
Principal Place of Busingss Mailing Address
300 S.E. 2ND STREET 300 S.E. 2ND STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
S SRR RTAITAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LP CR2E003 (12/06)

Cily & State City & State 4, FEl Number Applied For

59-3800984 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?eaegfq 3?:‘;“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JONES, PATRICIA Robert Esposito
300 S.E. 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301 c/o Stiles Corporation
300 SE 2nd Street
Chy Fort Lauderdale FL | ™%

8. The above named entity submits this statement for the purpose of ghanging its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .7 "
-

s /7/ Robert Esposito //9//08

Signature, yped orgrhled nams of registerac agen| b e if appiicable.

SIGNATURE

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 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 ¢ LOS000023274
STREET ADDRESS
NAME SHINN ROAD INVESTMENTS, LLC
STREET ADDRESS - —
300 S.E. 2ND STREET P— TOO12151104a7
omv-5-2¢ | FORT LAUDERDALE, FL 33301 03-28708--01012--013 **000 00 |
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-SF-2P -
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ciy-s1-2p
CIrY- ST 217
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-81-2P
CiTY-ST-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T- 2P -
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY -5T-2P
CaTY-§T- 2P

14. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same Ie?:gal efiesct as if made under oath; that | am a General Partner of the limited partnership
lorida Statutes

or the receiver or trustee empowgred 10 executg this rep: 3 required by Chapter 620,

SIGNATURE: | %)

" SIGNATURE ANDITYPED Ot PRINTED NAME OF SIGNING GENERAL P, Date Daytima Phong #

]



