STAPLE CHECK HERE

FILED
SECRETARY OF STATE

TALLAHASSEE, FLORIDA
2008 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2008 08 MAY 22 PH 3: 49

DOCUMENT #A06000000237

1. Entity Name

6856 ROUNTREE LTD.

Frincipal Place of Business Mailing Address
17 EAST FLAGLER STREET, SUITE 219 PQO BOX 13351
MIAMI, FL 33131 MIAMI, FL 33101-3351 US

2. Principal Place of Business - No P O. Box # S)Wdﬁ w /0(/ /4#&9 Hllml ’lH ||H| mH ||‘I| |||H |Im ||WI|H‘ |I“I ”lll "”I ’ll‘l”" ’ll’

Suite, Apl. #. etc Suite, Apt, #, elc 03202008 Chg-LP CRZE003 (12/06)

City & State Cijy #Stle 4. FEI Number Applied For
(AAl; ) 20-4343002 Net Appiicanie

N . [4
Sount it
Zip Country gjl 7 ) C‘oun/gg A_ .| 5 Ceriificate of Slatus Dasired O ?i'gg}'i?:dmo"m

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
' Name

REGISTERED AGENTS OF FLORIDA, LLC

100 SOUTHEAST SECOND STREET, SUITE 2800 Stresl Address (P.0. Box Numbar is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. N
SIGNATURE
Sigatue. yped o7 printed 3 e of regisiored ager: and e f anhcable DATE

/_F-.‘_ ~
FILE NOWIl! FEE 500.00
After May 1, 2008, Fee wi =) 0.00

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
DOCUMENT # LOG000015426
STREET ADDRESS

HAME 685 ROUNTREE. LLC

SIPEET ADDRIESS e — —

c|wL"'| " 17 EAST FLAGLER STREET, SUITE 219 Cliv-51. 09 .':ll_":l 1 2 :Z"q"HbS'q'B
oA [ MIAMI FL 33131 VT DV T STy T s Y M
IMENT & LSO T R P AL LA | R [

boct SIREET ADDRESS

HAME

SIREET ADDRESS .

CITY-ST-ZIP em-St-ze

DOCUMENT ¢
HAME

SIREET ARDAESS

STREET ADDRESS

Ciy §1 2P CIiy-S1-21P
DOCUMENT # B

SIREET ADDRESS
MAME
SIREET ADDHRESS
CITY-S1-4P Cliv-§1-2Ip
BOCUMENT &

SIREET ADURESS
NAME
SIREET ADDRESS ,
CITY -51-2IP CITY-ST-21P

OCUMENT #
TAME

SIREED ADDGHESS
CITY - SE- 2P Ciry st-ap

STREET ADORESS

14. | hereby certify that the information supplied with this filing dues not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue afjd accurale and hat my signaiure shall have the same legal effect as if made under oath: thal | am a General Partner of the limiled partnership
of the receiver or truslee empovjered (o execula this reporl as required hy Chapter 620, Florida Statutes

TEF Sezaa) ‘log 30559350, 7

D OR PR!NTED NAME OF SIGNING GENERA| PARTNER Daie Daviims Prigre #

SIGNATURE:




