STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT .

FILE
Due By May 1, 2008 SECRETARY GF sTATE

v

X o
DOCUMENT #A17675 TALLAHASSEE, FLORINA
1. Entity Nama
FORT LAUDERDALE BUSINESS PLAZA ASSOCIATES, .
LTD. 08HAR 31 PH 2: 36
Principal Place of Business Mailing Address .
2005 W. CYPRESS CREEK RD. 2005 W, CYPRESS CREEK RD.
SUITE 202 SUITE 202
FORT LAUDERDALE, FL 33309. FORT LAUDERDALE, FL 33309
PP P B[RS N RO R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02142008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-2534853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ fgg?q Addiional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Regi d Agent

Name
BUTTERS, SAMUEL
2005 W. CYPRESS CREEK ROAD, SUITE 202 Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragistered agant and title if applicable. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2008, Feo will he $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 H16269
STREET ADDRESS
RAME FT. LAUDERDALE BUSINESS PLAZA DEV., INC.
STREET ADDAESS | 2005 WEST CYPRESS CREEK ROAD T o | e
CIFY-81-27 200121411 732
Ciry-§i-2ip FORT LAUDERDALE, FL 33309 a2/ 0 —=010 500,00
DOCUMENT 4 N
NAME
STREET ADORESS
CTY-51-7P CITY-§7-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
P CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST2IP CITY-ST-21P
DOCUMENT # STAEET ADORESS
NAME
STREET ADBRESS v
CITY-ST-2P -sv-2p
DOCUMENT ¢
NAME
STREET ADDRESS
CTY-ST-7P CITY-ST-2P

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 on this report is frue and accurate and that my signature shall have the same legal effect as f made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empawei?o execute this report as required by Chapter 620, Horida Statutes

SIGNATURE:

Fﬂfé

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTKER Daytme Phone #

8 S BUTTEAS //ﬂ.@‘fﬁ? VAL it iaid



