STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT E D
Due By May 1, 2008 it

DOCUMENT #A07000000675 08 JAN 1S PH 2: 34

Flﬁi"ﬁﬁ?ﬁommea LTD.
SECRE{AHY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
800 PARKSIDE CIRCLE NORTH 80O PARKSIDE CIRCLE NORTH
BOCA RATON, FL. 33431 US BOCA RATON, FL 33431 US
R o[ T NSRRI AL I AR
350 0. vhimerto duk IR L0, Pa\mesio Rk
Sufte. Apt. #. etc. Sutte, Ap‘ e 01072008  Chg-LP CR2E003 (12/06
S 200 Sre s (12/08)
City & State _ e City & State _— 4. FEI Number Applied For
Bocq QCL‘bq_l \’L e )— &)C RCL-\U\ ¢ k—L 2{0"0\% lo'E)O?_ Not Applicable
.Zi% kts R Certificate of Staius Desired 0 $8.75 Additional
U2 Us.A 23432 US . A > Cerene o Fee Requirod
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Rogistered Agent
Name . - ) -
FIMIANI, MICHAEL J AC? iCael ij J:\ml :Ckb[f;“
800 PARKSIDE CIRCLE NORTH ress x Number is cepiable
BOCA RATON, FL 33431 P &S (L B
Sm«e 200
i Z
Rhcel Redon FL | 8583>

8. The above named entity submitgghi stalemenl fopdhe pur se of changmg ns reglslered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered a \

Signnturss. typed or printed nams of reqistared :Iqmwle :rqpphmme DATE

FILE NOWT!! 1EE 1S $500.00
After May 1, 2008, Foe will be $800.00

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.

»

1. GENERAL PARTIER INFORMATION 7. ADDRESS CHANGES ONLY
DOCYMENT # LO7000049150
STREEY ADDRESS
NAE FIMIANI MANAGEMENT, LLC 202 0. Wa\metio Ry DA S
STREET ADORESS | 800 PARKSIDE CIRCLE NORTH oY-shze '
CTr-§1-2P | BOCA RATON, FL 33431 =leest Rodm L AR2URD
DOCUMENT # STREET ADDAESS
HAME U H S
STREET ADDRESS e e .
CITY-ST- 2P 01 "rf’-r.? - llﬂgd ~007  #E00.100
CITY-8T-21IP
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADORESS
CY-ST-2P
CITY-ST-ZiP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-20P
CMY-S1-21P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
Cmy-s1-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS / oIry-§T-2IF
CATY-8T-2IF -

14. | hereby certify that the information suppjied with this fij
indicated on this report is true and accyffite and that
or the raceiver or trustee empowered wecute this

nat qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
signagdre shall have the same legal effect as if made under oalb; that | am a General Partner of the limited partnership
ort agfequirad by Chapter 620 Florida Statutes

~ A
SIGNATURE: y [ .;h ovoTioe  Sol 333%8&‘(&

|



