FILED
Mar 07, 2008 08:00 2
Secretary of State

2008 LIMITED PARTNERSHIP ANNUAL REPORT.
Due By May 1, 2008

DOCUMENT # A23498

1. Entity Name

PASS SKLAR CENTER, LTD.

- s

T,

Principal Place of Business

807 NW 37TH AVE. #205
MIAMI, FL 33125

Mailing Addrass

801 NW 37TH AVE. #205
MIAM!, FL 33125

AR AU AR

A 01222008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN TH IS SPACE 4, FEI Numbaor Appled For
. . ' o A 59-2763365 Not Applicable
' . N ’ T Lo 5. Cenificate of Status Desired O $8.75 additonal

I Fee Regquired

6. Name and Address of Current Reglsterad Agent ) O

CAPITAL SQUARE INC.

2121 PONCE DE LEON BLVD.
SUITE# 1100

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statarm the purpose of changi 5 ragistered office or registered agent, or both. in the State of Florida. | am familiar with, and agcept
the obligations of registered age - - B
-

SIGNATURE

Sigralure, typec

inted naima of raglatered aw o apphoapls.

G2 1

AR TS NI

FILE NOWIl! FEE IS $500.00. : . .-
-t < -Aftor.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 partnar.

D R S 1
Fer v

12, .. -,

STAPLE CHECK HERE

GENERAL PARTNER INFGRMATION ST . R ~ T o
DOCUMEN] 4 e
NAME

STREET ADDRESS
CY-57-21P

v23e1s | - —— - . o R w‘i
CAPITAL SQUARE, NG, 7 } . Ty, e e SRR :
801 NW 37TH AVE., #205 L - RS

MIAMI, FL 33125

Mo -y

DOCUMENT 1
HAME . _
STREET AGURESS T T ) T

cIry-st- 217 _ o S B ’

. 'DONOT.WRITE
DOCUMENT # o IN TH|S SPACE e

CITY-51-71P
NAME ’ o \ . :

STREET ADDRESS . e
CITY-8T-ZP

DOCUMENT #
NAME

STREET ADDRESS | . )
CITY-§7- 2P S . ) P

* DOCUMANT 4 T - - - P
M v e )

STREET APDHESS . L
= CiTy-81-7P- - e e+ aam

A dn . u; e
FET ;\mjjﬁ ST C

e i e e ...4 "b‘ 1.-....' q-..-. — .,,....hﬁ.. -

-

14. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Ch
indicated on this report is true and accurate and that my si shall have the same legal effect as d
or the recaiver or frustes empowerad to execute this repsft as reqyired by Chapler 620,

SIGNATURE: }f o

gy

ter 119, FWonda Statutes. | further certity that the intormation
ar oam that | am a General Partner of tha limited parinership

Date

SIGNAp"! AND TYPED QR PRINTED NAME QF QENERAL PARTNER

Dayums Phone &

(




