v

STAPLE CHECK HERE

‘P8 LIMITED PARTNERSHIP ANNUAL REPORT
o Due By May 1, 2008

DOCUMENT # A07000001113

1. Entity Name

MAPLE LEAF PRCPERTIES LLLP

Principal Place of Business

980 N. FEDERAL HIGHWAY, STE 307
BOCA RATON, FL 33432

Mailing Address

980 N. FEDERAL HIGHWAY, STE 307
BOCA RATON, FL 33432

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

3. Mailing Address

Suite, Apt. ¥, etc,

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

08 MAY -1 AH 8: 22

RN GO A e

Suke. ApL. #. ete. 04152008  ChglP CR2E003 (12/06)
City & State City & Slate 4, FEI Number Applied For
4 Not Applicable
Zip Country Zip Country ) ) $8.75 Acdditional
S, Certificate of Status Desired O Fee Required
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMOKLER, IRVING

980 N. FEDERAL HIGHWAY, STE 307

BOCA RATON, FL 33432

Street Address (P.O. Bax Number is Not Acceptabie)

City

FL I Zip Code

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

1he obligations of registerad agent.

SIGNATURE

Signatre, typed o prnted name of regstered agent and litle if appiicabie.

FILE NOWI! FEE IS $500.00
Aftor May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!IS 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 ¢ TREET ADORESS
NAME SMOKLER, IRVING
STREET ADDRESS { 980 N. FEDERAL HIGHWAY, STE 307 CITY-ST-2P
CiTY-S1-ap BOCA RATON, FL 33432
DOCUMENT #
SIREET ADDRESS
NAME
STREEN ADDRESS
CITY-53-21P CiTY-8T-2P
aocuwent B et = L
NAME STREE! ADORESS LS ULA05-—01043--003  «50, 00
SIREET ADORESS
CHIY-ST-2P G- ST-2F
DOCUMEN? #
SIREET ADDRESS
NAME
STREET ADDRESS '
CrnY-S1-2p or-St-oe
DOCUMENT #
STREET ADDRESS
KAME
STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
DOCUMENT #
_ STREET ADDRESS
NAME
STREET ADDRESS
aY-S1.20 CITY-§1-2P

14. | hereby certify that the information supplied with this filing does not (iualiiy for the exemptions containad in Chﬁ'ger 119, Florida Statutes. | lurther certify that the information
a

indicated on this repont is rue and accurate and that my signature sh

| have the same legal eflect as if made un

r oath; that | am a General Partner of the limited pantnership

or the recaiver or trustee empowerad 10 execute this repor as required by Chapter 620, Florida Statutes
SIGNATURE: X=2A o} —— #23|od>
" "saNATURE AND RYPED OR RRINTED NAME OF SIGNING GENERAL PARTNER [] J oo Daytrne Phone &




