STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Fleel
Due By May 1, 2008 SECRETARY 0F STATE
DOCUMENT #A22545 TALLAHASSEE, FLORIDA
1. Entity Name
OCEAN DRIVE ASSQOCIATES, LTD. 08 APR IL AM 7: 54
Principal Place of Business Mailing Address
804 OCEAN DRIVE 804 OCEAN DRIVE
2ND FLOOR 2ND FLOOR
— — AR TR ERRATR
- . .- . " - . | 01082008 No Chg-LP CR2E003 (12/08)
. Do - N OT WRITE IN THIS 1S PAC E C 4. FEI Number Applied For
- et ’ y 58-1727125 Not Applicabie
4 "w \‘ B .'_- RIS \m __ i _ o __: - -'Q §. Certiticate of Status Desired ; ?g-;;lﬁ?ecgtiouat
6. Name and Address of Current Reglslered Agent . s .. . LT e

e e . po NOT WRITE
VIAMI BEACH, FL 33130 - :;;,IN THIS SPACE N

e P = .
e eep - . 4 - N . -
SR A, ' *

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

SIGNATURE

Signature, typad or printad nama of registered agent and titls il applicable. DATE

FILE NOW!!! 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 filed to change a general partner.
12. ) GENERAL PARTNER INFORMATION : s :

BOCUMENTZ | M27414 . : T e DL
NAME PARK HEATHCOTE, INC.

STREET ADORESS | 804 OCEAN DRIVE, 2ND FLOOR , i 15;_'3];1
CIY-Si-ZP | MIAMI BEACH, FL 33139 : T IJ4ﬁE' -~ Ul U42=

BEA4TE.
--014  ##505.75 -
DOCUMENT N S
NAME . . o .
STREET ADDRESS c - - et Fe LT e e e mlo -
CITY-51-2P ) :

DOCUMENT ¢ T . .
HAME . . R ST : v

STREET ADDRESS _ . :“' : - : DO N OT WRITE

GITY-51-2IP

T IN THIS SPACE ©
NAME - - e STy - . )
STREET ADDRESS - R . ST e

CITY:Si-ZIP o L R .

DOCUMENT
NAE ‘ . L - . T .
STREET ADDRESS BRI RE Ty ) T i T ’,; N
CITY-§T-2IP . . com S ‘ .

DOCUMENT # . ;. R i R
NAME T e T e ot
STREET ADDRESS e B T e
CITY -ST-7IP N T SR Lo

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify shat the information
signature shall have the same lega! effect as if made under oath; that | am a General Partner of ihe limited partnership
‘eport as required by Chaptgg 620, Florida Statutes

14. | hereby cerify that the information supplied with this fj
indicated on this report is true and accurate and that
or the receiver or trustee empowered 1o execute thi

SIGNATURE:

SIGNATURE AND TYPE?{DR PRINTED NAME OF $IGNING GENERAL PARTNER Date Daytime Phone 4




