STAPLE CHECK HERE

- ! W
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000592 FILED
1. Enlity Name s Lp
RM PROMENADE AT CONCORD MILLS, LL
07 JUN 26 &M g: 2
Principal Place of Business Mailing Address ftI}:‘ntLt!J_ Kl Tﬂi‘:ﬁ:’ '._ UF STATE
3325 S UNIVERSITY DRIVE 3325 S UNIVERSITY DRIVE LLARASSEE, FLORIDA
210 210
DAVIE, FL 33328 US DAVIE, FL 33328 US
TS T R[S IR EAD G MO ERRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
20 ~ '7/7 ?5?6\5-1 Not Apphicable
Zie Country Zip Country 5. Certificaie of Status Desired O Ee%ggq::?:c;ﬁona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROSS REALTY INVESTMENTS, INC.
3325 S UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

210

DAVIE, FL 33328

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of regisiera agent and tile it epplicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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
DOCUMENT # LO6000044962 STREET AIDRESS
NAME RM PROMENADE AT CONCORD MILLS GP, LLC
STREET ADDRESS | 3325 S UNIVERSITY DRIVE SUITE 210 o ——
CImY-S1-2IP DAVIE, FL 33328
DOCUMENT ¢ STREET ADDRESS ! ! Ci =
NAME SN B -7 ST 1N
STREET ADDRESS
CY-ST-2P
CITY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CTY-51-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21
CiTY-57-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS P—_—
CRY-§1-2IP s
DOCLRRENT ¢ STREET ADDRESS
NAME~
STREET(ADDRESS CITY-ST-ZIP
CITY-ST-2Ip St U‘J

tion supplied with this filing does not qualify for the exemptions condined in Chapter 119, Florida Statutes. | further certify that the information
and ac e and that my signature shall have the same legal effect as if made under oath; that ) am a General Partner of the limited partnership
ecule this o as required by Chapter 620, Florida Statutes

14. | hereby certity that the infg)
indicated on this report is
or the receiver or trustee £mgoweredAo

SIGNATURE:
/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Prone §

4




