STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A07000000795

1. Entity Name

POINT FUNDING, LLLP

Principal Place

2875 NE 191

AVENTURA, FL 33180

of Business

ST.PH1

Mailing Address

P.0. BOX 630817
MIAMI, FL 33163

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ok

FILED

08FEB I9 PH L: 05

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

RGN AR

C

01222008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4, FEI Number Applied Faor
26,-0 ‘;f YArAYA P Not Applicabie
Zip Country Zip Country ” ’ $3_75 Additional
5. Certificale of Status Desired IE/ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent B
— — — = Nare —_— — - f U

KLEIN, THEQODORE J ESQ

8030 PETE

RS RCAD

BLDG D SUITE 104
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tizle if applicable.

DATE

FILE NOWIl! 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, FHEHEC LRSS R NGRS O Yoy oy
—HEHEHT oo § s ] o o W
DOCUMENT # ; 3/ Z 2L i I
STREET ADDRESS I “'Fi —é'* d - #¥. .
NAME GILINSKI. SAUL Je E - U i %8 P
STREET ALDRESS | 2875 NE 191 ST. PH 1 P —
anv-st-2p | AVENTURA, FL, 33180 '
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS TY-ST-7IP
CITy-ST-21P .
DOCUMENT ¢
STRECT ADDRESS
HNAME
STREET ADDRESS TY-ST-ZIP
CITy-St-21P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-ZIP m
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-57-2IP
City-ST-2IP prera
DOCUMENT #
OCOME STREET ADDRESS
NAME
STREET ADDRESS CIy-ST-2IP
CITY-ST-21P o

14. | hereby certify that the information supplied with this filing does not quali
indicated on this reperts-tree-ard-sedarete-andthetm
or the receiver or frustee empowered t execute this repor

SIGNATURE:

y signatur,

i

lorida Statutes

exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
ave the same legal effect as if made under oath; that | am a General Paringr of the limited partnership
Bquired by Chapter 620,

St—\o { é; ,!ﬂSVu

@o:r )'ﬁB,r-n LR

ofo/or

Dayime Prone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
4




