2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A16933

1. Entity Nama
ATLANTIC VIEW PARTNERS, LTD.

Principal Place of Business Mailing Address

4299 COLLINS AVE. 4333 COLLINS AVE,
MIAMI BEACH, FL 33140 US EXECUTIVE OFFICE
MIAME BEACH, FL 33140
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CRZ2E003 (12/086)
. FEI Number Applied For
59-2559633 Not Applicable
. Certihcate of Status Dosired -$8.75 aaditonai _ . -
Fee Reqguired

§. Name and Address of CLlrmnt Registerad Agenl

JEFFREY S. TANEN
2 8. BISCAYNE BLVD., SUITE 3700
MIAMI, FL 33131
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8. The above named enlity subrmits this statement for the purpose of changing s registered oiﬂce or reglstered agent, of bolh in the State of Florida. 1am famllwar wnh and accepl

tne obligations of registered agent.

SIGNATURE

LONOOReTETeR
a1 1 A nndiE-1 7 SO0 on

Signature, tyoed or prinied name of ragistered agant and title it applicable

DATE

FILE NOW!l! 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 ﬂ!ed to chaﬂge a general partner

12. GENERAL PARTNER INFORMATICN

DOGUMENT # 583189

NAME ATLANTIC VIEW, INC.
STREET ADDRESS | 4289 COLLINS AVE.
CITY-ST-2IP MIAMI BEACH, FL 33140

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP
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14.71 hereby cartify that the information supplied with 1his filing dgps ot qualify for tha exempllnns c
indicated on this report is rue and accurate and that my si re shajghave the same legal e
or the receiver or trustee empowerad to exacute this repa irgff by Chapter 620, Flori

SIGNATURE:

ter 119. Flonda Stalutes. | furlher carlify that the information
der cath; that | am a Gensral Partner of the limited parinership

BIGNATURE AND TYPED OR PRINTED NAHWBIGNINO G

Date Daytime Pnons 4
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