2008 LIMITED PARTN‘.ERsl-iIP ANNUAL REPORT

Due By May 1, 2008 TSECRETARy_ GF STare
L

STAPLE CHECK HERE

DOCUMENT #A07000001216 ORIDA
1. Entity Name
DIM-WHITAKER SQUARE LIMITED PARTNERSHIP 08 HAR 18. PHI2: 1p
Principal Place of Busiress Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 2001 SUITE 2001
FORT LAUDERDALE, FL 33394  US FORT LAUDERDALE, FL 33394 US .
e S AU ACTR AR AP
Sue, Apt. 4, etc. Sulte, Apt. #. eta. 01302008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Appliad For
Not Applicable
Zip Country ap Country 5. Centificate of Status Desired (] E:’;Eqmdmo"s'
6. Na;no and Addross of Current Regisinmrj .:Asnl" = — — 77. Name and Mdru-s cd‘ N_nr Roglsh;-d Agent 7
Name
MURAI WALD BIONDO MORENQ & BROCHIN, P.A.
TWO ALHAMBRA PLAZA Sireet Address (P.0. Box Number Is Not Acceptable)
PH 1B
CORAL GABLES, FL. 33134
City FL | Zlp Code

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

SIGNATURE

Signature, typed or printed name of regisicred agert and title if appicabie. DATE
FILE NOWII! 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 Parthers MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION J 1. ADDRESS CHANGES ONLY
DOCUMENT / L07000108096 STREET ADDRESS
NAME DIM-WHITAKER SQUARE , LLC
STREET ADDRESS | ONE FINANCIAL PLAZA SUITE 2001 P
CITY-ST-2P FORT LAUDERDALE, FL 33394
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS ol poat I 1 I g LA e 2 I b P
Y- 57-2p st-ae 03/19/08--01021--019  *%500,00
DOCUMENT #
HANE STREET ADDRESS
STREET ADDRESS P
CTY-ST-21P b
DOCUMENT ¢ STREET ADDRESS
NAME
CiY-ST-2P
COTY-ST-2P e
DOCLA/ENT ¢ STREET ADDVESS
NAME
STRE CIFY-5T-2P
CITY-ST-2P h
DOCUMENT / STREET ADDRESS
NAME
STREET ADDAESS CrY-S1-2P
eny-ST-2p -
14, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in C 119, Forida Stafules. 1 further that the information

indicated on this report is lrue and accurate and that my signatire havsmmmﬁeaaslfmde under oath; that | am a Genera! Pariner of Gmited partnerghip
or the receiver or trustee empowered 1o execute mls report as required by Chapter 620,

S

SIGNATORE —____ A = 03-oM-WoB  q-33$-208)

SIGHATURE AND TYPED SR PRIWFED NAKE OF SIGINING (EMERAL PARTWER Dace Dyt Pricere #




