STAPLE CHECK HERE

~

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

jiln_

E" RE ma
1. Entity Name )
315 BIRCH, LP
08 JUN-2 PH I: 07

Principal Place of Business Mailing Address
207 ALHAMBRA CIRCLE, SUITE 601 201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR s NGB R WA

Suite, Apt. #, etc. Suite, Apt. #, etc, 04292008 Chg-LP CR2E003 {12/06)

City & Stale City & State 4. FEIl Number Applied For

: 2324930 Not Applcable
Zip Country Zp Country 5. Certificate of Status Desired a gi;esq l’;?:c:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameG D K b
FIELDSTONE LESTER SHEAR & DENBERG, LLP Ord hin ek e , QN
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (PO Box Nu b rls Mot Acceptable) S ’ (a
CORAL GABLES, FL 33134 32 - ey oad fe. 10
Cit \ Zip Code
"Dania Beac h FL | %890

8. The above named entity submits this stalemeant for the pu efcharging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered %%ﬂw—

= e
SIGNATURE T -&m - — = rE
Nt NAME ¢ regrslmed'l and iitla if ap) - A A
g ':';I- il i],.:i_[,l_lir >
FILE NOW!!! FEE IS $500.00 - Ll
After May 1, 2008, Fee will be $900.00 b DQ;"UB DIDD" JE} **EDD DB

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.

Tz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMents | LO7000090293
STREET ADDRESS : F@Q < (Q
HAME 315 BRICH, LLC 33D W, G—(‘ il @.(\Cl(l ‘S 10k
STREET ADERESS | 201 ALHAMBRA CIRCLE, SUITE 601 oITY-ST- 2P — ‘
cv-si-2P | CORAL GABLES, FL 33134 BCU\ il PIJ"] L 333|a
—
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
aNy.Sh2 CITy-81-21p BLT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ChY-ST-2IP
CITY-S51-71P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITy-S7-2iP
CITY -ST- 1P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
-T2
i
.’)CUMENT f STREET ADDRESS
NA\ME
STHEET ADDRESS CryY-st-Zp
CITY-S1-21P -

14. | hereby certify thal the information supplied with this liling does nol quallfy for the exemptions contained in Chapter 118, Florida Statutes. | {urther cartify that the information
indicaled on this report is true and accurate and that my SI alt-have the same Ie’jc%al effect as if made under oath: that | am a Genaral Partner of the limited partnarship
- ;

or the receiver or trustee empowered 10 executa this [ea pter 620, Florida Statutes
SIGNATURE borden Qeckelbouwt Ybalas 4599053030
NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phaone #




