STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 ' : - Feb 11, 2008 08:00 Al

DOCUMENT # A32724

1. Entty Name

CITATION-BELLEAIR TOWERS, LTD.

Secretary of State

Principal Place of Buginess Mailing Address
2250 MCGILCHRIST ST SE P.0. BOX 141
SALEM, OR 97302 ATTN: DEBBIE PARSONS

SALEM, OR 87308 US

NS D R R I

01222008 Ng Chg-LP CR2EQQ3 (12/06)
DO NOT WRITE IN THIS SPACE T e P
93-1087037 Not Apphcable
5, Certificate oi Status Desired O $8.75 Addttional

Fes Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with. and accept
the oiligations of registered agent,

SIGNATURE

Sgnaturg, typed or pnmead Nema Gf registencad agent and e | agoNcally DATE

FILE NOW!!! 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: General Partners MAY NOT be changed on the form; an amendment must be flled 1o change a general pariner.

12 GENERAL PARTNER INFORMATION

DOCUMENT ¢ MO7000001202

NAME HARVEST GENERAL PARTNER | LLC
STREET ADBRESS | 2250 MCGILCHRIST ST., SE

CITY - 51-21P SALEM, OR 97302

DOCUMENT #
NAME
STREET ADDRESS

oY -81-2P IO s

DOCUMENT 1 02720/ 08-30006-002 133,75
NAME

SIREET ADDRESS DO N OT WRITE

CiTY-S1-21P

DOCUMENT / I N TH I S S pAC E

NAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-3T1-2iP

DOCUMENT ?
NAME

STREET ADDRESS
Cirv-sr-ap

14. 1 hareby certity that the information supplied with this filing does not qualfy for the exemplicns contained in Chapter ! 19, Florida Statutes. | further cerlily that the information
indicated on thig report is true anhgecurate and that my signature shall have the same legal effect as f made under oath, that | am a General Partner ¢f the limited partnership
%

or the receiver or trusiee empowpered 1o execute thisrepert as requrred by Chapter 620, Flonda Stalutes
Z 25’;2 Dol (€ bees,  -§708 S63/370-747 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data " Daypme Prane ¢

4
SIGNATURE:




