STAPLE CHECK HERE

. 2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 TSEC RETA Rh‘fﬂus STATE
DOCUMENT # A06000001040 ALLANASSEE, FLORIDA
BGTNCYR;TSEL FUND 3, LTD. 08 MAR 12 AM Q: 4 |
Principal Place of Business Mailing Address
2601 S BAYSHORE DR. 2601 S BAYSHORE DR.
SUITE 1475 SUITE 1475
A
A . _ . 4 02132008 No Chg-LP CR2ZEDQ3 (12/06)
E DO N OT WRITE IN TH'S SPACE T2 FE Numbar Applied For
- ‘- e g o : 20-5436420 Not Applicable
' B .V - o ' 5. Certilicate of Status Desired O geae.;;tf;?:d“b“al

€. Name and Address of Current Registered Agent

WEISSLER, ROBERT | ’a s -
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Do NOT WRITE

MIAMI, FL 33130 IN THIS SPACE

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

SIGNATURE

Signature, typea or prated neme ol registered agent and tie 4 epplicable. 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION : S R

* STAEST ADDRESS”| 7700°N. KENDALL DRIVE, SUITE 601

pacumenTs | LOB0D00B2888 :
NAME DVI CARDEL 3, LLC e T - B

CITY-51-2P MIAMI, FL 33156 - B
A1 2037 1IN :
o D321 8- (=01 1 #2055, (]

NAME _ .
STREET ADDRESS .
CITY-§1-2P

DOCUMENT #
NAME

STREET ADDRESS : Do NOT WRITE, o

B e -

NAME
STREET ADDRESS
CIY-57-2P

~ IN THIS SPACE

DOCUMENT # LETE T
NAME e R i £
STREET ADDRESS
cy-Si-2Ip

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that 1am a General Partner of the limited partnership

or the receiver or lru?owered 1o execute this repo, required by Chapter 620, Florida Statutes
SIGNATURE: ZY/d/1erex

//UMAL 2 fof 851201 275D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Craviime Phone #




