STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT LEL

e TARY OF STAIE
Due By May 1, 2008 - UerE, FLORIDA

DOCUMENT #A07000001267 )
1. Entity Name
SZDM INVESTMENTS, LLLP
Principal Place ot Business Mailing Address
2127 PONCE DE LEON BOULEVARD 2121 PONCE DE LEON BOULEVARD
SUITE 720 - SUITE 720
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
N WG RO Ron

Suite, Apt. #, ete. Suite, Apl. #, elc. 01282008 Chg-LP CR2EO03 (12/06)

City & State City & State 4. FEI Number Applied For

/)LO % 5 O ‘D % S' ( Not Applicable
Zie o Couniry Zp Couniry 5. Certificate of Status Desired O Ei'gfq::?::i““a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MERLIN, MICHELLE D
2121 PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptabls)
SUITE 720
CORAL GABLES, FL 33134
City : FL , Zip Code

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

SIGNATURE

Signana, typed or printed name of registsred agent and e il applicable , DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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
DOCU.MENT [ PO7000122286 STRECT ADDRLSS _/: q O
NAML SZDM MANAGEMENT, INC. L
STREE) ADDAESS | 2121 PONCE DE LEON BOULEVARD, SUITE .
CIFY-S1-2IP CORAL GABLES, FL 33134
; ) e e R
DOCUMEHT SIREET ADDHESS p I_TJ‘,U 1192 -—": dL;‘
Nt A 03/03408--01004--003 #5300, 00
SYRLET ADDRESS
Cny-81-21P
GITY-S1-2IP
DOCLMENT #
STHEET ADDESS
NAME
SEREE] ADDRESS
CITY-§i- 2P
CITY-§1-21P
DOCUMENT #
STREET ADDAESS
HAME
STREET ADDRESS
CIY-ST-2P
CITY-S1-2P
DRCUMENT # STREET ADDRLSS
NAME
STREET ADDRESS .
CINY-ST-2F
CITY-81-21P
DOCUMEN? #
STREET ADDRESS
HAME
STREET ADDRESS .
CIry-g1-2p
CITY-SI-2P

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that \he information
indicated on thisteport is true and accuwrate ang thit my signature shall have the same legal effect as it made under oath: that 1 sm a General Partner of the timited parinership
or the raceiver or usteiﬂpo :ed to axeculh thid repcrl s required by Chapter 620, Florida Statutes

Jia \a\\o%/ ( 205){4249000

SIBNATURE AND TYPED OR PRINTED NA ORSIGNING GENERAL PARTNER Daytima Phone #

]
|
{
¥

7—-

SIGNATURE:




