STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

riLkU
DOCUMENT # A07000000102 SECRETARY OF STATE
1. Entity Name TALLAHASSEE, FLORIDA
PITTSBURGH PROPERTIES, LP '
08 MAY 12 PM L4: 53
Principal Place of Business Mailing Address
124 SUNESTA COVE DRIVE 124 SUNESTA COVE DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R e U RMIAAD AR
Suite, Apt. #, atc. Suite, Apl. #, etc. 01042008 Chg-LP CR2ED03 (12/06)
City & State City & State 4. FEI Number 1 Applied For
Not Applicable
Zip Country ’ ap Country §. Certificate of Status Desired O Eeae'zesm‘::’:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEWS, JEROME P
124 SUNESTA COVE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL. 33418
City FL I 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 Florida. | am familiar wish, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and tie il applicatile. DATE
FILE NOWIII 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 | EEY ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LEWIS, JEROMEP
STREET ADDRESS | 124 SUNESTA COVE DRIVE CITY-S7-7P
CiTy-sT-ZPp PALM BEACH GARDENS, FL 33418
OOCUMENT ¢ STREEF ADDRESS
NAME 2 W e i B S S, v ¥ Vo § e '}
STREEF ADDRESS s L o o O et w [ | S v e o |
gl am-st-2p 05/08/08--01003--008  *¥500. 00
DOCUMENT # l
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIrY-St-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
cny.s1-7p
CITY-ST-2IP
DOCLMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP

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 effect as it made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to exegcute this report as reguired by Chapter 620, Florida Statutes
Y/ Bofosd
’ Date

SIGNATURE:W/

S| TURE AND TYPED D*RINTED NAME OF SIGNING GENERAL PARTHER
—— . i

Daytima Phone #




