2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 14, 2007 May 11,2007 08:00 AM

DOCUMENT #A17675 Secretary of State

1. Entity Name

EC_)ST LAUDERDALE BUSINESS PLAZA ASSOCIATES,

Principal Place of Business ) Mailing Address |

2005 W. CYPRESS CREEK RD. 2005 W. CYPRESS CREEK RD.

SUITE 202 SUITE 202

e G TRN N R MIR
05102007 No Chg-LP CR2E003 (12/06)

Do NOT WRITE IN THIS SPACE 4, FEl Number Applied For
58-2534853 Not Appliceble

5. Certificate of Status Deslred O E{?ﬁ‘liﬁiﬂ""""l

6. Name and Address of Current Reglstared Agent

BUTTERS, SAMUEL
2005 W. CYPRESS CREEK ROAD, SUITE 202 Do NOT WRITE

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entlty submits this statamant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the abtigations of registered agent.

SIGNATURE

Signarure, typed of printed nama of ragisterad agent and titls it applicabls DATE
In accordance with s, 607.193(2)(b), F.S.,
PILE NOWIII FEE 15 $500.00 the limited partnership did not (re)ée? the
Due by September 14, 2007 prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a ganeral partner. '

12 GENERAL PARTNER INFORMATION

pocumenT# | H16289 LOn00TEIE4Y

NAME FT. LAUDERDALE BUSINESS PLAZA DEV., INC, VS SN AL P22 1 <003 500
STREET ADORESS | 2005 WEST CYPRESS CREEK ROAD 05/30/07-80021-003 500.00
oIv-81-2f | FORT LAUDERDALE, FL 33309

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

DDCUMENT #
NAME

STEETARRESS DO NOT WRITE

CITY-ST-21P

IN THIS SPACE ;

NAME
STREET ADDRESS
CITY-81-21P

OOCUMENT #
NAME

STREET ADDRESS
OITY-5T- 2P

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP |

14. | hereby certify that the information supplied with this filing doas not uallfy for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signature sh | have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership

or the raceiver or trustes empowered to exacutg this reporf as required by Chapter 620, Florida Statutes
SIGNATURE: / ﬂ S / 0% ast- T35 x2o &

SIGNATURE AND TYPED OR PRINTED MANE OF BIONING GENERAL PARTRER Date Daytime Phane #




