STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 - FILED

DOCUMENT # A24239 Feb 08, 2008 08:00 AN
" Ey Hame Secretary of State
CROSSINGS SHCPPING VILLAGE ASSOCIATES LLLP l'y
Riincical Place of Business Mailing Addiess
6625 MIAMI LAKES DRIVE 6625 MIAMI LAKES DRIVE
SUITE 316 SUITE 316
2. Poncipal Piace ot Businass - No P.G. Box # 3. Mailing Adomess
Suile, Apt #, gtc. Sule, Apl. 7. exc. 15t MOORE CR2EQ03 (10/07)
Cily & State ) . City & State 4. FEI Number Applied Fou
59-2785470 Nat Applizahle
Zip Geuncry Zip Country §. Certificate ot Status Desired O §8.75 Addnicnal
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, MICHAEL - -
6625 MIAMI LAKES DRIVE Sireat Address (P.O. Box Number is Not Acceptabie)

SUITE 316
MIAMI LAKES FL 33014-2705

City FL Zip Code

8. The above named entity submits this staterrent for the purguse of changing its registered office or registered agent. or ooth, in the State o1 Flonda. | am famitiar with, and
accept the obligalicns of registered agent.

SIGNATURE

3 LA, THPBD L PONIEY 1T O faynldted A98NT aag I et apdhcate DATE

St

FILE NOW'" Fae is $500. ;Hr* Aftar Mayﬁ 2008 foa wnll be 5900., jiwr Mako chock payahle to Florléla Délglarlrnent of Stato..

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, GENGRAL PARTNER INFGRMATION 13 ADDRESS CHANGES ONLY
OOCUMENT » STREET ADDRESS
HAME FRIEDMAN, MICHAEL D
STREET ADDRESS } 6625 MIAMI LAKES DRIVE SUITE 316 CITY-ST- 7
CIrY-51- 20 MIAMI LAKES FL 33014-2705
DATUMENT # STREET ADDRESS “J il
HAME " LHJ m-02T SO0, 00
STREET ADDRESS
) Cily-51-2P
CiTY-5T-21P
GOUMEN? '
DRESURIENT # STREET ADDRESS
NAME
STHEE] ADDHESS i ' '
’ CIY-$§1-21P
CiTY-57-7IF
-
DACUMENT # SIRFET ALDRESS
HAME
SIRELT ALDRESS CITY-5T 2P
CIe-51-21 e
DOCUMENT ¥ .
STHEET ADDRESS
HAME
STREET AUGHESS ST ST 216
oY-ST1-28 e
ICURENT 2
STRELT ADDRESS
NAME
STREET ADDRESS
; CITY-5T-2P
CITY - 5T- 217

14. | heraby ceniify that the informanon supplied with this tiling doss nol guality for the axempuorm contaned in Chapter 119, Flarida Statutes, | lurther certify Lhat the information
indicatea on tris report is true and accurale gt that iny signature shall have the same tegal sffect as iIf made under catn: thal | am a General Parner of ike mited partership
or the receiver or trusiee empwered [ e. is repert as required by Chapter 620, Flarica Statutes

' (/

Qo 205 M-

T erAJESFAME GF SIGNING GENERAL PARTNER Dz atmo Prona &

SIGNATURE: X




