STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FlLED

Due By May 1, 2008 TSECiE{TARS‘\;gF SE}%{[E]A
ALLAHASSEE. FL ‘
DOCUMENT # A07000001088
1. Entity Name
EASTON DEVCORP LTD 08 MAY 22 PM 3:52
Principal Place of Business Mailing Address
10165 NW 19TH STREET 10165 NW 19TH STREET
MIAMI, FL 33172 MIAMI, FL 33172
R e ORI
Sulte. Apt. #. etc. Sule. Apt. #, etc. 04222008  Chg-LP CR2EG03 (12/06)
City & State City & State 4, FEI Number Applied For
Al ~ lOc\Oé W\ Not Applicable
Zip Country Zip Country 5. Cenrtificats of Status Desired [ gg‘giﬁg:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

EASTON, EDWARD J
10165 NW 19TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL I Zip Code

8. The above named entity submits this statemant lor the purpose of changing ils registered ollice or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

Signature, typed o7 printed name of regisiared agent and title if appelicanle DATE
FILE NOW!Il 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
DOCUMENT # LO7000094602 STREET ADDRESS
NAME EASTON DEVCORP, LLC
STREET ADDAESS | 10165 NW 19TH STREET p—
Grry-S1-2p MIAMI, FL 33172 T B Bewr. L) e e e L | gl |
DOCUMENT ¢ - .'l I:-:'.:T F = '1_5*:._' R r‘l —
ot SIREET AUDRESS J5-19/03--01033--016  #=500. 00
B
SIREET ADDRESS
CIrY-S7-2P
CIY-S§1-2p
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CIry-S1-2IP
cITY- S1-2P
DOCUMERT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CIiY-S1-2P
DOCUHEN: ¢ SIREEL ADDRESS
NAME
SIAEET ADDRESS F——
CITY-51-2IP e
BOCUMENT ¢ STREET ADDRESS
HAME
STREE) ADDRESS ‘
CIry-S1- 2P
CITY-S1. 2P

14, | heraby certify that the information supplied with this filing does not c1ualily for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report is true and ac t& and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership
or tha receiver or trustee empows 0 execute this report as required by Chapler 20, Florida Statutes

A
SIGNATURE: ~ Cdwacd €. Easkon  oilz2] 8 (305 )593- 222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER Date Daylima Fhona #




