STAPLE CHECK HERE

20,3 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A93000000061

1. Entity Name
GALLERIA VENICE, LTD.

08 FfPR 11 PH [: 58

Principal Place of Business Malling Address
60071 BROKENSOUND PARKWAY, SUITE 418 6001 BROKENSOUND PARKWAY, SUITE 418
BOCA RATON, FL 33487 BOCA RATON, FL. 33487
F S D ST e IR
0001 BrokenSounel Prdy N 6001 Broken Soond PROY N
Suite, Apt, #, elc. ' uite, Apt. #, etc. °
|_‘ lb U\‘e L“ b 01092008 Chg-LP CR2E003 {12/06)
City & Stata City & Sigte 4. FEI Humber Applied For
9&'\00 3 FL 3&9- Yo FL 65-0407109 Not Applicable
-g%q B -, Czl-i‘msw —é’;—aq 8—7 Couﬂgls 5. Certificate of Status Desired (| Ege';gq 3:::;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme .

LEXSTAR USA CORP Texsror VG %) Qocp
6001 BROKEN SOUND PARKWAY N.W., SUITE 418 Street Address (P.O. Box Number is Not Accept&b!e)

BOCA RATON, FL 33487

00) Preten Sound Phlay NW Sode Ylb

™ BoeeRalon FL | 5% 8+

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed o printed name of regasterad agent and ttie of applcabla DATE
SUO1 22543158
FILE NOW!!! FEE IS $500.00 Ty e r e -
After May 1, 2008, Fee will be $900.00 D400 00—-0101 1--006  *£500. 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 ¢ P93000003770 STREET ADDRESS
NAME LEXSTAR (GALLERIA), INC, @o0] Broken Soond WY Ste W\b
STREET ADDRESS | 6001 BROKEN SOUND PKWY, SUITE 418 oY 81 7P .
omv-st2p | BOCA RATON, FL 33487 R00e Reron; FL 23481
DOCUMENT ¢ STREET ADDRESS '
NAME
STREET ADDRESS
CITY-S1-2ZIP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oNY-S1- 2P
CHY-ST-Z2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1Y-81-2P
CITY-ST-21P or-st-2,
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-5T
CITY-§7-2IP S1-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-1IF
CITY-ST-ZIP

14. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report is true and agcurate and that my signature shall have the same legal effect as i made under oath; ihat | am a General Partner of the limited partnership
or the receiver or trustee empowergdo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A fassn,  DEAN BLANCHRD 01/3,1,/ 08 [<61)9%% 5§54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date - Daylma Phorie #




