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2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 18,2008 08:00 A

DOCUMENT #A15073

1. Entity Nama

DADELAND SQUARE, LTD.

Secretary of State

Principal Place of Businass Maiting Address
9155 S. DADELAND BLVD., SUITE 1812 9155 S, DADELAND BLVD., SUITE 1812
MIAM, FL 33156 MIAMI, FL. 33156
’ , - ' 04012008 No Chg-LP CR2EG03 (12/06)
Do NOT WRITE IN THIS SPACE 4, FEI Number Apphed For
59-2360225 Not Applicable

] $8.75 Addional

X ifi t i h
5. Certificate ot Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

GREEN, ELIZABETH A, ESQ. A '

9155 ESOUTH DADELAND BLVD DO NOT WR'TE
SUITE 1812 . .
MIAMI, FL 33156 |N THlS SPACE

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

SIGNATURE

Signatuee, (YRES Of prrted name of MIgELaed agent and Wie  sppiicadis, DATE

FILE NOW!!! FEE I8 $500.00
Aftar May 1, 2008, Fee will ba $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ G45691

NAML DADELAND SQUARE, INC. . : .
SIRLeT AUDRESS | 9155 S. DADELAND BLVD,, SUITE 1812 4 s
CITy-S1-21P MIAMI, FL 33156
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NAME i e ‘ : :
STREET AUDRESS . P . T oo
LTy - 81-21P .

DOCUMENT ¢
NAME

STREET ADDRESS » ' _ Do NOT WRITE ( .

CATY-81-2%

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

BOCLMENT ¢ et ' ) R
NAME

STREET ADDRESS . .
CITY-ST-2P . " ] . o

DOCUMENT # 5 . o S : .
NAME ' - AR L
STREEI ADDAESS | ‘
oTY-§1-2p

14. | hereby certily that the Information suppliad with this ﬁlinF does not qualify for the axemptions contained in Ch tar 119, Flonda Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a Genaral Partnar of tha limited partnership
or the receivar or trustes emp rad o axecute this raport ;? required by Chapter 620, Florida Statutes

-

SIGNATURE:

Ad2n HJ\\\O% {26%)410 - LoD

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Duaylime Phone #




