STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT . FILED

Due By May 1, 2008 . Mar 24, 2008 08:00 A

DOCUMENT #A20753 Rl Secretary of State

1. Entity Name
VILLAGE SHOPPES ASSOCIATES, LTD.

Principal Place of Business Mailing Address
3325 S. UNIVERSITY DR., #210 3325 S. UNIVERSITY DR., #2170
DAVIE, FL 33328 DAVIE, FL 33328
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6. Narne and Add;ess of Cur-renl Registered Agent o !1 R E ; PR S
ROSS REALTY INVESTMENTS, INC. : . k " ,
3325 SOUTH UNIVERSITY DRIVE, SECOND FLOOR T A Do NOT WRITE ("_.“
DAVIE, FL 33328-2020 ' ‘. .
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8. The above named entity submits this statement for the purpese of changing ils reglstered office or regns(erec agem or both in the State of Florida, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Sqgrature, fyped o prinied name of reQisiarad ageni and title Il apphcable DATE

FILE NOWIlIl 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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner
12. GENERAL PARTNER INFORMATION : o A ; ;

DOCUMENT¢ | GDOZ9BO00138 o e
NAME H.A.U.L. ASSOCIATES o o
STREET ADDRESS | 3325 S. UNIVERSITY DR., #210 A ;oL
oIY-s-2F | DAVIE, FL 33328 E ‘
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STREET ADDRESS
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STREET ADDRESS
CITY-87-2P
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14. | hereby certify that the information supplied with this filing does not ciual fy for the exemptions containad in Chamer 19, Flor!da Slalutes | turther cerity that the |n1ormal|on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Paringr of the limited partnership
or the receiver or trustee empowerad 10 execule this report as required by Chapter 620, Florida Statutes
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