STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Jan 16, 2008 08:00 A

Due By May 1, 2008

Secretary of State

DOCUMENT #A25692
1. Entity Name
POST OFFICE ASSOCIATES, L.L.L.P.
Principat Place of Busingss Mailing Address
200 S. WASHINGTON BLVD., SUITE 8 200 S. WASHINGTON BLVD., SUITE 8
SARASOTA, FL 34236 SARASOTA, FL 34236
. b - ' . 01072008 No Chg-LP CR2EDD3 (12/08}
DO NOT WRITE IN TH'S SPAC E 4, FE| Numbaer Applied For
65-0023883 Not Applicable
- e : - - . B wmeiame | 5. Certificate of Status Desied [ gz-;;g;’:&‘“’"ﬂ'

6. Name and Address of Current Registered Agent

g&é@?@Agﬁl'NGTON BLVD., SUITE 8 DO NOT WR|TE
SARASOTA, FL 34236 |N TH | S Sp ACE

.

8. Tne above named entity submuts this statement for the purpose of changing its registered office or registered agent‘ ar both, in the State of Ficrida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typoed or printed name of registerad mgant and Iitle f applicable. DATE

FILE NOW!I! 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: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # A05000002303 B . ,
NAME THE OLIVIER! FAMILY PARTNERSHIP, LTD. ’ ; . oo
STREET ADDRESS | 200 5. WASHINGTON BLVD., SUITE 8 ' .
CHY-ST-IP | SARASOTA, FL 34236 . T UNDDONTER4R]

DOGUMENTY | ADG000002481 E Dl irf"GB SUDM—UUb 500.00 -
NEVE BAND FAMILY PARTNERSHIP, LTD ‘ : i »

STREET ADDRESS | 240 S, PINEAPPLE AVENUE, 10TH FLOOR :
om-sT-2 | SARASOTA, FL 34236 e R TS U .

DOCUMENT #
NAME

s . DONOTWRITE., ~ °

CITY-ST-2IP

DOCUMENT # _ 'N'THIS SPACE

HAME -
STREET ADDRESS : oL
CITY-57-2P K

DOCUMENT ¢
NAME

SIREEY ADDRESS . .
CITY- ST 2P ’ o

DOCUMENT # . )
NAME LT Ty

STREET ADDRESS . .
CITY-ST-2P S o , - -

14. | nareby certify that the information suppliad with this filing does not ualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature sh | have the same legal effect as if made under oath. that | am a General Partner of the imited partnership
or the raceiver or lrustee smpowerad to executeQrepon as required by Chapter 620, Florda Statutes

SIGNATURE: /_W N-T. Ofrver: - /H}US FUi 3¢5 0430

alcmmi'#ﬂo TYPED OKPRINTEQ NAME OF SIGNING GENERAL PARTHER "Date Daylime Prons #

\__‘_




