STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A07000001272 FILED
1. Entityé\lame
OPA ONE, LTD.
08FEB 19 PMI2: 34
e ‘ i SECRETARY 0F STATE
Principal Place of Business Mailing Address AR RS el
5009 N. HIATUS ROAD 5009 N. HIATUS ROAD TALLARASSEE. FLORIDA
SUNRISE, FL 33351 SUNRISE, FL 33351
R R IO
Sulle. Apt. 8, etc Suite. Apt. 4. etc. 02062008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Z Country e Country 8. Certiticate of Status Desired O fi'ggﬁf::“’”a'

“7."Name and Address of Néw Registered Agent”

Name

COOPERMAN, STEVEN J
5008 N. HIATUS ROAD Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL I Zip Code

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

SIGNATURE
Signature, [yped o printed namea of registered agent and nile if applicable: DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fes wiil 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
DOGUMENT ¢ P07000124583 STREET ADORESS
HAME SARITA CORP.
STREET ADDRESS | 5009 N. HIATUS ROAD S IO T S35 7
or-s1-2¢ | SUNRISE, FL 33351 D2 14/03-~01040--019  «*S00. 030
DOCUMENT ¢ STREET ADORESS
HAME
STAEET AGDRESS N
CITY-ST-2IP oirY-51-1
DOGUMENT #
STREET AUDRESS
HAME
STREET ADDRESS
CITY-ST-21p
GITY-ST-21P
DUGUMENT ¢ STREET A[DRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2P
DOCUMENT ¢ STREET ADURESS
HAME
STREET ADDRESS
cITy-ST-7IP
CITY-51-21P
OCCUKENT STREET AUORESS
HAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP

14. | hereby certily that the informalion supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is iruc and acgurate and that my signature shall have the same Ic?al ctfect as if made under oath; that | am a General Partner of the fimited parinership

or the receiver or lrustee empouaieddo execute jais report as required by Chapter 620, Florida Statutes
Linfor Y5730
Data

Daytime Phone #

SIGNATURE:

SIGNJTURFAND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTHER
LS




