STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A07006000792 “FILED
1. Entity Name
ARGENT POINT, LLLP ‘
-08FEB 19 PH L4: 05
Principal Place of Business Mailing Address SECRE m RY U F_ ! ]ATE
2875 NE 191 ST, PH1 P.0. BOX 630817 TALLAHASSEE. FLORIDA
AVENTURA, FL 33180 MIAMI, FL 33163
R oSt [ R AR g
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LP CR2E003 {12/06)
City & State City & State 4 FE | Number Applied For
‘7[ {27730 / Not Applicable
Zp Couniry Zip Country 5. Certificate ol Status Desired Eﬂ/ |§e8e ;’;esq Aditon!
777776, Name and Address of Current Registered Agent™ ST T T T Name and Addreas of New Registered Agent T
Name
KLEIN, THEODORE J ESQ
8030 PETERS ROAD Street Address (P.0. Box Number is Not Acceptable)
BLDG D STE 104
PLANTATION, FL 33324
City FL | 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 with, and accept
the chiigations of registered agent.

SIGNATURE
° Synature, typed of printed name of registared agent and nle il applicable, DATE
FILE NOWI!! 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 13. ADDRESS CHANGES ONLY
oo STREET ADORESS 4 LIl 1 rdbbd g =
NAME AZOUT, JACK 2413 DB JIUc."H’“U 21 *H*:Du. 75
STREET ADDRESS | 2875 NE 191 ST, PH1 CTY-31-2p
GITY-ST-ZiP AVENTURA, FL 33180
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-$1-7IP
CITY-51-2IP Gre-$t-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ——
CITy-S7-2P C-Si-
DOCUMENT #
STREET ADDRESS
AME
STREET ADDRESS -
CMY-ST-7P h
BOCUMENT 4 STHEET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP s
D
OCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CiTY-ST 7P
CITY-§3-2P h

14, | nereby certify that the information supplieg with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity thal the information
indicated on this report i frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusteg’e¥ppowered to execute this report as required by Chapter 620, Florida Statutes

Tl fao st 9/ /w (35 )q 300N

F3IGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




