STAPLE CHECK HERE

__2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2008 May 02, 2008 08:00 AN
: Secretary of State

DOCUMENT #A05000001017

1. Entty Nama

LUCY STREET SHOPS, LTD., LLLP

Principat Place of Business Mailing Aadrass
901 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
: ’ 01092008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN TH lS SPAC E 4. FEI Number Applied For
20-2546518 Not Apphcable

O 33.75 Additonal

5. Certificate of Status Desired Fee Raquired

6. Nama and Address of Current Registered Agent

ALBORNOQZ, WILLIAM H ESQ. ’
901 PONCE DE LEON BLVD., SUITE 603 ' Do NOT WR'TE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accent
the cbtgations of ragistered agent.

SIGNATURE

Signatdre. typad or prnled name of registared agant and utls f applcabls DATE

FILE NOWI!L FEE IS §500.00
After May 1, 2008, Feb 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

DOCUMEN] # LO5000021861

NAME LUCY STREET SHOPS, LLC

STREET ADDRESS | 90t PONCE DE LEON BLVD., SUITE 603
CITY-S1-2IP CORAL GABLES, FL 33134

=
A L ey g
imf it} 1) dbm pb ol Do el HFLUIE
FEASSLTUSD SlaLUn

DOCUMENT 4
RAME

STREET ADDRESS
Ciry-31-21P

DOCUMENT #
NAME

STREET ADDHESS DO NOT WRITE

CIY-31-2IP

DOCUMENT # L IN TH Is SPACE

NAME
SIREET ADURESS
CITY-51-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CITy- S1-Z2IP

DOCUMENT £
NAME

STREET ADDRESS
Cify - 81- 4P

14. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Ch?!el’ 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a General Partner of the limied parinersip
or the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: \\/\AA) il Beni AI0Y 25y |

SIGNATUM\’YFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylwne Pnore #
I




