STAPLE CHECK HERE

. & FilLiey
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF 5 STATE
Due By May 1, 2008 TALLARASSEE. FLOR!DA

DOCUMENT # A05000001210 :
1. Entity Name 08 HAY 22 PH 3: !‘8
H VERANDA REALTY, LTD.
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD., SUITE 1500 450 EAST LAS OLAS BLVD., SUITE 1500
FORT LAUDERALE, FL 33301 FORT LAUDERALE, FL 33301
e R MR NG

Suite, Apt. #, etc. Suile, Apl. 4, etc. 01072008 Chg-tP CR2E003 {12/06)

City & State City & State 4. FE| Number Applied For

20-4706410 Not Applicable
v Country Zip Country 5. Certificate of Status Desired O gi'gfqﬁg::ima'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reaistered Agent
AMERICAN INFORMATION SERVICES, INC. L Service U.S.A., Inc
LAS OLAS CENTRE i, SUITE 1600 450 E. Las Olas Blvd.
350 E. LAS OLAS BLVD. - ite 1500
FORT LAUDERDALE, FL 33301 Suite
B Ft. Lauderdale, FL 33301 I Zin Coda

this statemehit lor the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept

Cors V 6(::-4,({4-’- {/ﬂ ‘{//6/08'

Signalure, lypad or prnted name ol regislorad agant and title i applicabla DATE

. The above named entily gpbmj
the ¢bligations of regxs%

SIGNATURE

FILE NOWI!!! FEE IS $500.00
Aftar 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 Pariners 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 ¢ HO3880 STREET ADDRESS
HAME HUIZENGA HOLDINGS, INC.
STREET A0DRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 R SO01=29501 505
oTY-5-2P | FORT LAUDERALE, FL 33301 N5/19/08 -1 03300 =500, G0
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITy-ST-2IP
DOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS ITY-ST-2IP
CITy-S1-2iP e
OOCUMENT ¢ STAEET ADDRESS
HNAME
STREET ADDRAESS
CITY-5T-2F
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shail have the same legal effect as it made under oath: that | am a General Partner of the limited partnership
or the receiver or lrusiee empowere exglute tpis repor required by Chapter 620, Florida Statutes

Cvrs 5{@»0(% Y//GAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone ¥

SIGNATURE:




