STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETZ}{L?EQ% STATE
Due By May 1, 2008 TALLAHASSEE. FLORIDA

DOCUMENT #A06000000645

1. Entity Name

URBANEK REALTY HOLDINGS, LTD

08 HAY -1 PH 2:Lib

Principal Place of Business Mailing Addresss

4800 N. FEDERAL HIGHWAY 4800 N. FEDERAL HIGHWAY
SUITE 209A SUITE 2094

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

T [ RN AR

_ 1375 f‘:\{-%;.r_a\r Blyvd, 1375 .a_t_ewa_y_g_]__v_é_.__
Suits, Apt#, atc. "Shita, 'Ap7

elc

04162008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Number _ Applied For
Boynton Beach FL Boynton Beach FL APPLlEDgBR 4989668 Mot Applicatle
7 Couniry zp Country 5. Cerlificate of Status Desired [ ?8';5 Addciltional
33426 _[SA 313426 us ©¢ Regulre
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
RAGLAND, KATHLEEN
4800 N. FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Accaptable)
SUITE 208A ~
BOCA RATON, FL 33431 1375 Gateway Blvd.
City Zip Code
Boynton FL |33426

coh
8. The above named entity submits this statemant for the purpose of changing its registered office’or r reg istered agant, or both, in tha State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE MWW z‘fﬂl’h/ef/’l /édcl/”'fcl V2508

1
nature. typed or prnied name ot #}Mw agent and ylle I appscable DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2008, Foe wiil be $800.00

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 INFORMATIOmN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | LOBODOD49171
STREET ADDRESS
HAME URBANEK MANAGEMENT, LLC 1375 ¢ v Blud
STREET ADDRESS | 4800 N. FEDERAL HIGHWAY . SUITE 209A - 4 hd
CITY-§7.-21P BOCA RATON, FL 33431 BOYBtBH- Beach FL -.33426
- SRR P i o
NAE STREET ADORESS 0473 .;,——"Ii U0 500, 00
STREFT ADORESS
CITY-ST-7IP CiTy-ST-2IP
DOCUMENT # N
NAME S
STREEI ADDRESS
CITY-S1-2IP CITY-5T-2iP
DOCUMENT # N
NAME £
STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
DOCUMENT #
STREE1 ADDRESS
NAME
STREET ADORESS
CITy-ST-2IP Cry-S1-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CIW—STvZIP CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does ot quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information*
indicated on this reper is true and accuralg and that my signature shall have the same legat effect as it made under oath: that | am a General Pariner f the limited partnership
or the receiver or trustee smpowerad to execule this report as re: ired by Chapter 620, Florida Statutes

SIGNATURE: M@Mf‘ﬁz‘””( Kottleen QM,/M Y- pB0§ 5! 734 3957

SIGNATURE AND TYFED BN PRINTED NAME OF § GNING GENERAL PARTNER Date Davtirme Phore ¥




