STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED -
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # A05000000594

1. Entity Name

HERITAGE INVESTMENT FUND II, LLLP

08 HAY -6 AM B: 42

Principal Place of Business

1807 CLINT MOORE RD
#2171
BOCA RATON, FL 33487

Mailing Address

1807 CLINT MOORE RD
#2117
BOCA RATON, FL 33487

M R

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
D301 N Fedexal Y | 5201 N Fedsal Huwlk
Sute APl 8, etc. #S“'}j’\'az'b")' elc. 02272008  Chg-LP CR2E003 (12/06)
"City & Slate __» " City & State 4. FEI Number Applied For
PaCo ROXOW . H [Rote Raxow, O 30-0305552 Rot Agpicatie
Zie BBL\ % jr Country Zip %ck\”\%jr Country 5. Certificate of Status Desired a Eg';?qag:‘;ﬁ“al

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BLOOM, ASHLEY

Name

Agdaus — Riodwn

1801 CLINT MOORE RD

Street Address (P.0. BoxNumber is Not Acceptable}

#217
BOCA RATON, FL 33487

530l N Fedengl twYy , 3 30

FL

“ Roca RATON IRt

8. The above named entity
the obligations of registere

brglts this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3Ja5l0%

SIGNATURE
Signature, lyp#ur Frolad mame of regislered agent el tite  aspkcable.

Voate

FILE NOWI! FEE 1S $500.00
After May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L0O5000028620 o)
STREET ADDRESS ;
NAME FUND MANAGEMENT GROUP, LLC 530\ N- ’I’PML ‘1"(0.)\5( . :H’ 9\8@
STREET ADDRESS | 1801 CLINT MOORE RO #217 o
CiTY-ST- 2P
CTY-ST-ZP | BOCA RATON, FL 33487 R(\QQ Batln . PL— AN L\%:"
= '
UOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDAESS
CiTY-ST-2IP
cirv-s7-2p EOfloooi s -
¥ Wi ol
:OAE;MENH STREET ADDRESS 05/05/08--01008~--006 500,00
STREET ADDRESS
CITY-57-ZIF
CITY-ST-2P
DOGUMENT # STREEF ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-21P
OOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-2IP
CHY-ST-2P
DOCUMENT + STAEET ADDRESS
HAME
STREET ADDRESS
CITY-S1-2IP
CiTy-ST-2P h

14. | hereby certily that the in!ormaii}n

plied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that (he information

Syg
indicated on this report is true an, anﬁ- rate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the raceiver or trusiee empowsgred td,execute this report as required by Chapter 620, Florida Slatutes

el

SIGNATURE:

3]a5 o3 e 634 G060

SIGNAFURE AND TYPED OR PRINTED NAME OF SAANING GENERAL PARTNER

l Toas Deytima Phone #




