STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 SECRETARY UF STATE

TAL
DOCUMENT # A05000001983 LAHASSEE. FLORIDA
1. Entity Name
LANGFORD LANDING LLLP 08MAY 22 PH 3:48
Principal Place of Business Mafling Address
450 EAST LAS OLAS BOULEVARD STE 1500 450 EAST LAS QLAS BOULEVARD STE 1500
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
B GO E L VCRPE

Suite, Apl. #, etc. Suite, Apl. #, etc. 01072008 Chg-LP CR2E003 (12/06)

City & State City & State 4, FEI Number Applied For

20-3724248 Not Applicable
Zie Couniry Zp Country 5. Cartificate of Status Desired O 2383.;3; S;i:;tional
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Renictarad Agent
AMERICAN INFORMATION SERVICES, INC. i Service U.S.A., Inc
350 EAST LAS OLAS BOULEVARD 450 E. Las Olas Blvd.
FORT LAUDERDALE, FL 33301 - .
Suite 1500
P i Ft. Lauderdale, FL 33301 7 Code

purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ces V brendon, VP L1’//@/01?’

8. The above narmed entity submil
the obligations of registered agerk.

SIGNATURE
Signalure, yped or printed name ol regisiered agant and litle il applicable. DATE
FILE NOWIIl FEE 1S $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
DIGUMENT # STREEY ADDRESS
NAME THE H GROUP, INC. [ T i B L Lo | gy T s M L |
STAEET ADDRESS | 450 EAST LAS OLAS BOULEVARD STE 1500 US‘}"i Ern o BRI e :. o
CITY-ST-2P 5719708--01033--005 =500, 00
CAY-ST-ZIP FORT LAUDERDALE, FL. 33301
DOCUMENT &
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-719
CTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS av-ST2
CITY-§1-2P rr-st-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-219
CITY-5T-2IP
DOCLMENT # SIREET ADDRESS
NAME
STREET ADORESS
CATY-ST-2IP
CITY-SF-ZiP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P

14. | hereby certify that the information suppﬂed with this fiphg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc that signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered is/Bport as required by Chapter 620, Florida Statutes

Cris  Brodon V//@/ﬂg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daytime Phone ¥

SIGNATURE:




