STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A07000001426

1. Entity Name
UNIVERSAL INVESTMENT TRUST, L.LLP.

Principal Place of Business

130 SOUTH UNIVERSITY DRIVE
SUITE B
PLANTATION, FL 33324

Mailing Address

SUITE B

130 SOUTH UNIVERSITY DRIVE
PLANTATION, FL 33324

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

R INAARmIC A

02222008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp- T Count Zi Count o e it
P ouniry P ountry 8. Certificate of Status Deslred O $8.75 Additional
—— —_ ] [P — oo Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CONTRARIAN MANAGEMENT GROUP, LLC
130 SOUTH UNIVERSITY DRIVE

SUITEB

PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Codg

the obigations of registered agent.

SIGNATURE

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

Signature. yped or prinied name of registered ageni and tise f applicatie.

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 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 # LO5000094266 STREET ADORESS
NAME CONTRARIAN MANAGEMENT GROUP, LLC R e e e e T T s T o
STREET ADORESS | 130 SOUTH UNIVERSITY DRIVE, SUITE B S o e LT P T
GTY-s-2P | PLANTATION, FL 33324 - 02/27/03--01005--010 #4500, 00
DOCUMENT # STREET ADDRESS

RAME

STREET ADORESS R

CITY-ST-2IF o

DOCUMENT ¢

STREET ADORESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST- 2P h

DOCUMEN 4 STREET ADDRESS

NAME

STREET ACDRESS CITY-S$T7-2IP

CITY-ST-2P h

D

OCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-53-2P h

DOCUMERT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IF

CITY-57-20P s

or the receiver or trustee empowered to execute this

SIGNATURE:

orida Statutes

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
rt as required by Chapter 620,

K (22(;9

Daytime Phona #

SIGNAWEAND T\"PED?INTED NAME OF SIGNING GENERAL PARTNER




