STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A32917

FILED
Jan 14, 2008 08:00 Al
Secretary of State

1. Enbty Name

FtL AIRPORT DEVELOPMENT LIMITED PARTNERSHIP

Mailing Address

615 SW, 7TH AVENUE
FT. LAUDERDALE, FL 33315-1074

Principal Place of Business

615 SW. 7TH AVENUE
FT. LAUDERDALE, FI. 33315-1074

L

LT

T o . o 01072008 No Chg-LP CR2ED03 (12/08)
- DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
65-0332929 Not Applicable
5. Centificate of Status Desirad N fg-gfqmﬁfm‘

8. Name and Address of Current Registered Agent D : A

BEASON, R.R., JR.
615 SW 7TH AVE
FT LAUDERDALE, FL 33315

DO NOT WRITE
IN THIS SPACE

8. Tha abova narmed entity submite this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nama of registersd agent and tie £ apolicable DATE

FILE NOW!!! FEE I3 $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 filed to change a geneml partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # V28855

NAME FLL AIRPORT DEVELOPMENT CORP.
STREET ADDRESS | 815 S.W., 7TH AVENUE

CiTY-ST-2P FT. LAUDERDALE, FL. 333151074

DOCUMENT #
NAME

STREET ADGRESS
CITY-ST-2P

DOCUMENY # _— _ Ce S

- DO NOT WRITE

CIrY-ST- 2P

DOGUMENT #
HAME

STREET ADORESS |
€ITY-S5T-2P

IN THIS SPACE

DOCUMENT #
NAME ] L
STREET ADDRESS '
¢ITY-§T-2P

DOCUMENT #
NAME +

STREET ADDRESS . : - S :
OITY-ST-2P A

tor 119, Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not ctuahfy for the axemptions containad in Che
al or oath; that | am a General Partner of the limited parinership

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made u
togxecute this report as required by Chapter 620,

fﬂ_ﬂ(’a&:n T,

NAME OF RIGNING QRNERAL PARTNER

or the receiver or trustee em| orida Statutes

FSY 763633y

Daytrra Phone 4

SIGNATURE:

/508




