STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT Q_F?__T.‘:[![?Edj ATE
StURCTARY OF § -

DOCUMENT # A07000000581
1. Entity Name pre .
TOD GP, LP 08viR28 &M 8: 39
Principat Place ol Business Mailing Address
1350 EAST NEWPORT CENTER DRIVE, STE 206 1350 EAST NEWPORT CENTER DRIVE, STE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
N TR
Suite, Apt. #, BlC. Suite, Apl. #, elc. 01072008 Chg-LP CR2E003 (12/06)
Cuy & State City & Siate 4. FEi Number Applied For
a O - E?fj?qj Not Applicable
Zie Couniry Zip Country 5. Genificate of Status Dasired Z{ Eg'zfq::s:;'?"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
TOD GP, INC.
1350 EAST NEWPORT CENTER DRIVE, STE 206 Streel Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
Cily . FL | Zip Code

8. The ahove named entily submils his siatement lor the purpose of changing its regisiared oflice or registered ageni, or botn, in Ihe State of Florida. | am familiar with, and accepl
the cbligaticns of regislered agent.

SIGNATURE :
Lal L Sipralure fyped or pnted name Ol rogistered Agent and liie d appheable DATE
2001212494 77393
FILE NOW!!! FEE IS $500.00 . Ba rt"'JE.,.-' :IB_._UIDD’:I__D"JI **CDO "‘5
. After May 1, 2008, Fee will bo $900.00 Nttt sial il it
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 # PO7000044186 STREF! ABDRESS
NAME TOD GP, INC.
SIREET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, STE 206 CITY-S1- 2P
CHly-ST-2P DEERFIELD BEACH, FL 33442
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CIry-ST- 2P
CIT¥-S1-2IP
DEGUMLNT SIREET ADDRESS
NAME ’
SIMEE] ADDRESS
CITy-S1-21P
Clvy.ST- 449
DOCUMENT # SIREET ADDRESS
NAME
SINEEF ADDAESS
CHY-ST-2P
CHY-S1-21P
DOCUMENT ¢ STREET ADDRESS
HAME
STREEF ADDRESS
CIiy-sr-2i#
CIY-S1-2IP
DOCUMENT # STREFT ADDRESS
NAME
SIBEL1 ADDRESS | - . .
. Ciy-S1-2Ip .o :
City S1-49 °

14. | hereby certify thal (ne infcrmation supplied wilh this tifing does nol qualify lor the exernptions conlained in Chapter 119, Florida Statutes, | further certily thal the informalion
incicated an 1nis reporl is Irue and accurate and nal my signature shall have Ihe same legal eflect as il made under oath: that | am a General Pariner of the limiled partnership
of [he recalver or rusles empowered 10 axecule this reporl as required by Chapter 620, Florida Statulas

%@ﬁﬂ 7/ A, ﬁ?ﬁ;}t@&o/

SIGNATURE ANC TYPED OMR!NTED NAME DF SIGNING GENERAL PARTNER

SIGNATURE:

Daytene Prone 2

3




