STAPLE CHECK HERE

FILE L

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY u;" STATE
. A
Due By May 1, 2008 TALLLAHASSEF, FLORIDA

DOCUMENT # A06000001098 08 MAR |
1. Entity Name :
MACSE, LLLP l PH 4 !‘0
Principal Place of Business Malling Address
300 SE 2ND STREET 300 SE 2ND STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
R R T LT

Suite, Apt. #, elc. Suita, Apt. 4. etc. 01312008  Chg-LP CRZE003 (12/06)

City & State City & State 4, FE| Number Applied For

20-5575948 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirect O Eg'gesm‘:i‘ﬂm"a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name
BSPA CORPORATE SERVICES, INC. e Pi";’e:t bE’?I;"li ito .
( T .O. Box Number i 1t

350 EAST LAS OLAS BLVD., STE. 1000 i ess ( St:ic.)leus %Sr%ocrc;q:ﬁzligil

FORT LAUDERDALE, FL 33301

300 SE 2nd Street

e Fort Lauderdale FL |Zip C§c§301

8. The atove named entity submils/g!is statement for the pur nging its registered cffice or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligations of W— %
g ;
SIGNATURE 1/% ) (o8

Signature, lym brintsd/name of rwamﬁaﬁm and utie f applicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will bo $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 #
STREET ADDRESS
NAME MACSE, LLC
STREET ADDRESS | 300 SE 2ND STREET CITY-S1-7IP
CIY-5T-2p FORT LAUDERDALE, FL 33301 b T o ¥ T T B Y oo ¥ v B R
DOCUMENT # AT AT (1 T T T [
- STREET ADDAESS 02727 /A8--01008~-008  *#500.10
STREET ADDRESS
GTY-51-2P
CITY-ST-ZP
DOCUMENT ¢ SIREET ADDAFSS
NAME
STREET ADDAESS
CITY - ST- 2P
CITY-SE-2P
DOCLMENT 4 STREET ADDRESS
NAME
STREEY ADDRESS
BITY-S1-2P
£iry-51-21p
DOCUMENT # STREET ADDRESS
HAME
SIREET ADORESS
CIEY-T-2iP
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
1Y -57-2P
CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not ﬁualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partriership

or the receiver or ustee empowared 10 exegoie this replirt as required by Chapter 620, Florida Statutes

oy

3IGNATURE AND TYPED GR PRINTEQ NAWE OF SIGNING GENERAL PARTNER Date Dayiume Phone #
o —

4




