STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A06000001051

1, Entity Name

US TREUHAND OPPORTUNITY, LTD.

FILED
08FEB21 PH L: 09

Principal Place of Business Mailing Address SECRETARY OF STATE
9% ESTEIN & ASSOCIATES USA, LTD. % ESTEIN & ASSOCIATES USA, LTD. TALLAHASSEE, FLORIDA
52711 INTERNATIONAL DRIVE 5217 INTERNATIONAL DRIVE
ORLANDO, FL 32819 ORLANDQ, FL 32819
T e P T LT T
clo ‘lg;te—i‘n‘é’z‘Assoicates USA Ltd|e/o Fistein & Assoicates USA Lid 91062008 Ghg-LP CR2E003 (12/06}
4705 S. Apopka Vineland Road 14705 S. Apopka Vineland Road 4. Fei Number ‘ Applied For
Suite 201 Suite 201 APPUED FORID Y772 A & Not Appiicable
Orlando, F1. 328 121._[J(SA o OrlandovEli328|19__ IJSAkr 5. Certificate of Status Desired E/ ?g.gi&:’:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Nam . - .
ESTEIN, LOTHAR ESE/"/'/ Zoﬂﬁ(’ Clo Ksfsin + ﬂJSocm/EJ. Ltd.
%% ESTEIN & ASSOCIATES USA, LTD. Street Agdresg (P.O, Box Number is Not Acceptgble
5211 INTERNATIONAL DRIVE 436878 Loepksn Do Rord
ORLANDO, FL 32819 S#ts. Q0]
Ci Zip Cod
'Okl ando FL | %8559

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

SIGNATURE

Signature. typed or printed nama of registersd agent and line it applicable. DATE

FILE NOW!! FEE 1S $500.00
After May 1, 2008, Fee will be $9800.00

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.

1z. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCLIMENT # P0O8000036310 . .

STREET ADDRESS -
NAME US TREUHAND CORPORATION Y08 S. Aonpbhst Vinéemip Rd. ST 20( |
STREET ADDRESS™[ 5211 INTERNATIONAL DRIVE CITY-ST-ZIP .
omv-stz2p | ORLANDO, FL 32819 ORLAnDO, Al 328LT
DOCUMENT # ’

STREET ADDRESS
NAME
STREET ADDRESS
st CITY-ST-2IP
DOCUMENT #

" STREET ADDRESS
HAME
STREET ADDRESS
CTY-S7-2P i
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
oTy-5T-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
aITy-§7-2P -
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADCRESS CITY-§1-2p
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the limited partnership
or the receiver ¢r trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: L 2fr2fog : ( 40) 5092200

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Daytime Phone #




