STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 12, 2008

DOCUMENT # A07000001026

1. Entity Name '
REDNER 1997 PARTNERS LLLP

FILED
08 JUL 2L AMII: 07

SECRITARY U7 ST

Principal Place of Business

2799 NW BOCA RATON BLVD STE 203
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

2799 NW BOCA RATON BLVD STE 203

AR A e

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
3324 John Anderson Dr 3324 John Andersen pr |
Suite, Apl. #, etC. Suite, Apt. #, etc. 07082008 Chg-LP CRZED03 (12/06)
City & State City & State 4, FEI Number Applied For
Ormond Beach,FI. 32174 | Ormond Bea hd FIL Not Applicable
Zip Couniry Zip ountry ) . $8.75 Aqditional
32176 USA 12176 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCIARRETTA, STEVEN A ESQ

2799 NW BOCA RATON BLVD STE 203
BOCA RATON, FL 33431

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

City

FL | Zip Code

8. The abave named enlity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed of printed name of registered agent and tilke ¥ applcable.

DATE

FILE NOWM! FEE IS $900.00

On or after Septomber 12, 2008, Foo will be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
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 # LO7000057879
STRE S8
N REDNER MANAGEMENT LLC mumss ) 3324 John Anderson Dr
STREET ADORESS | 2799 NW BOCA RATON BLVD STE 203 S
un-si-2¢ | BOCA RATON, FL 33431 Ormond Beach, FL 32176
DOCUMENT # .
SIREET ADDRESS I )
HaME P T v e ] = L= Sl =
STREET ADDRESS e - -
cirY-51-20 07/29/08--01006--011  *#%300. 00
CHiY-ST-21IP
DOCUMENT #
STREET ADDRESS
NAME
STREE] ADDRESS
CITY-57-21P CIrY-ST-2IP
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P Chy-ST-2ZIP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
Cy-S1-2IP
Cry-ST-21P
DOCUMENT #
STREET ADDRESS
NAME S
STREL] ADDRLSS cir-s1-ap
CY-57-2P el

14, | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership

o the receiver or trustee ampowered to execule this report as required by Chapler 620,

SIGNATURELYZ 9 L

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

orida Statutes

Daer Daytime Frone #

(386-441=4191




