STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

1. Entity Name * i F ' L C D
SHEA LIMITED, LLLP 08 JAN
Principal Place of Business Mailing Address SECRETARY GF STATE
6325 N.W. 33RD AVENUE 6325 N.W. 33RD AVENUE TALLAHASSEE. FLORIDA
BOCA RATON, FL 33496 BOCA RATON, FL 33496
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 01172008  Chg-LP CR2E0D03 (12/06)
City & State City & State 4. FEI Number Applied For
A= AR LOO | Not Applicable
Zip B . _Country Zip Country . . $8.75 Additional
Y - - - - _ ———  — -.|-5. Certificate of Status Desied____ [ __ Foo Required® —~—
€. Name and Address of Current Registered Agent 7. Name and Addross of New Rogisterad Agent
Name
SHEA MANAGEMENT GROUP, LLC -
65325 N.W. 33RD AVENUE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, ypea or prnted name of regisiensd agent and title il 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 an the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME SHEA MANAGEMENT GROUP, LLC
STREETADDRESS | 6325 N.W. 33RD AVENUE CITY_ST_78
Cmy-5-2F | BOCA RATON, FL 33496 ; TR B R el T Lol I = =
ml;usm STREET ADDRESS 01. d??'DﬁuG'i 20-~UI0 #%500. 00
STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP
DOCUMENT # - s = - RE - - - — B R
STREET ADDRESS
NAME
STREET ADDRESS
cny-S1-21P CITY-5T-Z1P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-51. 28 CITY -ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CHY-ST-2P CITY-ST-2IP
DOCUKEAT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
14, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signahurg shall have the same legal effect as if made under oath; that | am a General Partner of the limited parnership
or the receiver or tnustee empowered 10 ute thigre ired by Chapter 620, Florida Statutes
a
SIGNATURE: BFlssa 2uaneoe) 1l 98I
SIGNATURE AN TYPED Of PRINTED NAME OF SIGNING GEXERAL PARTNER Cate aytime Phone #




