STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 14, 2008 08:00 AM

DOCUMENT # A06000000352 Secretary of State

1. Entity Namae

OR 1800 ASSQCIATES, LTD.

Principal Place of Business Mailing Address

18851 NE 29 AVE 18857 NE 29 AVE

SUITE 101 SUITE 101

—— OGO A
01222008 No Chg-LP CR2E003 (12/08)

DO NOT WRITE IN THIS SPACE e b Fopred For
20-4455568 Not Applicable

8. Certificate of Status Desired | $8.75 Addiiona)
) Fes Reguired

8. Nams and Address of Current Registered Agent

6851 NE 28 AVE DO NOT WRITE
RVENTORA. FL 33180 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or ragistered agent. or both, in the State of Florlda. | am famlliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralura, typad of printed nams of registered agent and tite # applicabls. DATE

FILE NOWIIl FEE IS $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 Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION |

DOCUMENTZ | POBD00033523
NAME OR 1800 ASSOCIATES, INC.

STREET ADDRESS | 18851 NE 29 AVE, STE. 101

cr-si-zP | AVENTURA, FL 33180 UOOn00E2s

L3
DOCUMENT ¢ ’ 12 20 B ~B000E-
NAME

STREET ADORESS

CITY-ST-2IP

D02 S0, 00

DOCUMENT
NAME

STREET ADDRESS Do N OT WRITE

Ciy-§1-7IP

= IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
Cy-§T-7IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

14. | nereby certify that the informaton supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on thus report is frue and accurate and that my 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 frustee empowerld to eecuta tigs report as required by Chapter 620, Florida Statutes

-

Josg Saal 01-04-0%

SIGNATURE ‘ND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Dare Oaylime Phone &

SIGNATURE:




