STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY

ARY GF STATE
Due By May 1, 2008 TALLAHASSEE . FLUBISA
DOCUMENT #A32648 08 1P :
1. Entity Name .
MANHATTAN PALMS, LTD. R i l PH 2' l;S
Principal Place of Business Mailing Address
C/0 PROFESSIONAL MANAGEMENT, INC. C/0 PROFESSIONAL MANAGEMENT, INC.
9095 S.W. BYTH AVENUE, SUITE 777 9095 S.W. 87TH AVENUE, SUITE 777
RAET M RTEREAR A
01102008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE ygTyry— Aopied o
59-3160195 Not Applicable
e ) e e T e 5.‘ Certificate of SI:QIU—S Desi'red O ?eﬂe.‘gesqgﬂ‘-:;uonalh

6. Name and Address of Current Registered Agent

g(g{g%RSR\\lf\lgl%l%ﬁ AVENUE, SUITE 777 - Do NOT WRITE
MIAML FL 33176 IN THIS SPACE

8. The above named entily 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 okligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and utie if 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.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner

12. GENERAL PARTNER INFORMATION

DOCUMENT # P04000158194

HAME PROFESSIONAL ACQUISITIONS AND CONVERSIONS,
STREET ABDRESS | 9095 SW B87TTH AVE. SUITE 777

CITY-ST-2IP MIAMI, FL 33178

DOCUMENT #

031408 - 01016~ 012~ #500.00

STREET ADDRESS
Cimy-57-2IP

ST rp—— T o~

DOCUMENT #
NAME

DO NOT WRITE

CITY-ST-21P

DOCUMENT 4 IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-20P

DOCUMENT 4
NAME

STREET ADDRESS
CTY-ST-2P

DOCUMENT #
NAME
STREET ADDRESS

CITY-§T-21F /

14. [ hereby certily 1hat the informatiog s« ith this filip’doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuﬂher certify that the |nformal|on
indicated on this report is (ue i hail have the samea legal effect as il made under oath; that | am a General Pariner of the limited partnership_
or the receiver or trustee4mpg X ‘equired by Chapler 620, Florida Statutes af) a“] O %

: “Cooold Simbios 2|ailos

*= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GF?MF% Date Daytime Phone #

|

SIGNATURE:

~—




