STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A05000001085
Efigmﬁg;fz PLAZA, LTD.

FILED

O8FEB 19 PH L: Qb
SECRE?AI‘T Ui [DTAYE

Principal Place of Business

210 SUNSET BAY COURT
PALM BEACH GARDENS, FL 33418

Mailing Addrass
270 SUNSET BAY COURT

PALM BEACH GARDENS, FL 33418

TALLAHASSEE. FLORIDA

NI OVRATMERT '

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[25T7 FauNE ¢ (25T LluirE [ _
Suite, Apt. #, etc. Suite, Apt. #, etc. : 02072008 Chg-LP CR2E003 (12/06)
City & State Cily & Bjate 4. FE| Number Applied For
W(j? (naten) /C-C. (1eflina /cm/ Fe 20-2995921 Nol Applicabia
i 4 i J [ .
% 'j (/ /4._/ Country Z'? ?(// y Country 5. Certificate of Status Desired O Eg*:;::f&""“a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

WELLER, GLENNR

Name w&/[y_, C_{EJ’U‘" Z

210 SUNSET BAY COURT

Stregt Address (P.O. Box Number i t Acceptalple)
1255 e viNE EA)

PALM BEACH GARDENS, FL 33418-USA

“ Wellingfups FL | 5°7%/(#

the obligations of rags

is !hiSanem for the purpose ol changing ils registered

cifice or regis(ered/agem. or bolh. in the State of Florida. [ am fampkar with, and accept

o

SIGNATURE

el
are, yped or orvved name ol regrsiered agent 2rd title ¢ spplicacie

phE

—

_ . _FILE NOW!I!_FEE I1S_5500.00___ _ __
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: Generai Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADBHESS CHANGES ONLY
DOCUMENT # PO5000078811 ) /l/
STREET ADDRESS
NAME SOUTHCAP CASHMERE PROPERTIES, INC. /257 f QUINE .
SIREET ADDRESS | 210 SUNSET BAY COURT ov-si_ap P
OIY-51-28 | PALM BEACH GARDENS, FLL 33418 wd/ g [ ) 3 37
DOCUMENT ¢ ‘ / /
NAME STREET ADDRESS
P CITY-§1-2P AOUT T InESTH _
arv-sTav ’ 02/13/08--01029--015 #5000, 01
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CIY-ST-72IP CITY-83-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITy-ST-op CITY-Si-4P
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADORESS
CITY-S7-AP SiY-S1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iP CIY-ST- 7P

14. 1 hereby cerlily that the information s:
ndicated on this report 1 true and
or the recaiver or trustee empowgrad to gXecute this

A

rtas raequired by Chapter 620,

G e [ler

liggy with this liling does not qualify for the exemptions contained in Chanter 112, Fiorida Statutes. | further cerfily that the information
Curayl and that myssgnature shall have the sama lagal effect as if made under oath; thal | am a General Partner of Ihe limited parinership

orida Statules

SIGNATURE:
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

s

Date Daytrne Phona #

/




