2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Apr 24,2008 08:00 AV

STAPLE CHECK HERE

-~
DOCUMENT #A26335 Secretary of State
1. Entty Name
SNAPPER CREEK SHOPPING CENTER, LTD. .
Principal Place of Business Mailing Address
1550 MADRUGA AVE. 1550 MADRUGA AVE.
SUITE 230 SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
i . . Suitg, Apt. 4, elc.
Suite, Apr. #, et uite. Apt. #. et 01162008  ChgtP CR2E003 {12/06)
City & State City & Siate 4. FEI Number Appied For
59-208644% Not Applicable
2P Country Zp Country 5. Certificate of Siatus Desired O $8.75 Additionat
Faa Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
SNAPPER CREEK, INC.
1550 MADRUGA AVE. Street Adaress {P.O. Box Number is Not Acceptable)
SUITE 230
CORAL GABLES, FL 33146
City ] FL i Zip Code
8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda, | am familar with, and accept
the obligatons of registered agent.
SIGNATURE
Sgnature, fypad or proiad nama of reQisterea agent and ttle f apoicable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Faee will be $300.00
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 13. ADDRESS CHANGES ONLY
DOCUMENT 4 M77349
STREET ADDRESS
NAME SNAPPER CREEK, INC.
STREET ADDRESS | 1550 MADRUGA AVE. STE. 230 CITY-57-2IP _ e
crv-s1-2 | CORAL GABLES, FL 33146 U0000320554 o .
DOCUMERT / 0513000008 -0l =00, ) .
STREET ADORESS
NAME
STREET ADDRESS CITY-§T- 7P
CITY-ST-2P - |
DOCUMENT 1 STREET ADDRESS |
NAME .
STREET ADDRESS s
CITY-5T-2IP Giv-57-2F
DOCUMENT 4 STREET ARDRESS
NAME
STREET ADDARESS CTY-51-2P
CITy-ST- 2P r-st-2
DOCUMENT 4 STREET ADDRESS
NAME
STREET ARDRESS CITY- ST 7P
CITY-ST- 2P e
DOCUMENT ¢ STREET ADDRESS
NAME
SIRFET ADDRESS TY-ST-7P
CITY-ST-2iP oiry-st-a
14. 1 hereby certly that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flonizda Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am a Generar Pauiner of the mited parlnerstup
or tha receiver or trustee empowered 10 ule 1his repgt as required by Chapter 620, Flarida Statutes
~d \) i ez _f.
SIGNATURE: (’ EJV~ 4 422 f0g 305 bl - 4G | |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARYNER Daie Dayuwmne Pnone ¥ ‘



