STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

:, ..Due By May 1, 2008 . Jan 18,2008 08:00 AM

DOCUMENT # A93000000747 Secretary of State
1. Entity Name
PARK PLAZA ASSOCIATES, LTD.
Principal Place of Business Mailing Address
5401 UNIVERSITY DR - 5401 UNIVERSITY DR
SUITE 103 SUITE 103
N —e A AEAD O AR

. ) ) ) 01092008 No Chg-LP CR2E003 (12/06)

‘DO NOT WRITE IN THIS SPACE == Appied For
- ‘ . |__65-0424732 - . Nol Appiicatie
J ‘ I - ’ ) ' " | s. Certificate of Status Desied Ei';fql‘:?:é“ma'

8. Namae and Address of Current Registerad Agent

JENNINGS & VALANCY ’ - '
311 SE 13TH STREET o - DO NOT WRITE
FORT LAUDERDALE, FL 33316 . "IN THIS SPACE

B. The above named entity submits this statemant for 1he purpese of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ’ e
LoD Paa7aT

SIGNATURE P P A o 0 N i T T T T Pl o P e
Sigrature, ypad of prnted nama of regisiared agant and 16 if appkcahle AT g LT LIS - ?‘J

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Foo will bo $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 general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENTS | 572226 o o : :
NAME M.S.L. PROPERTY MANAGEMENT, INC. - » : '
STREET ADDRESS | 5401 UNIVERSITY DRIVE #103

orv-s1-2¢ | CORAL GABLES, FL 33067

DOCUMENT #
RAME

STREET ADDRESS .
CiTY-S1-2P o

DOCUMENT #
NAME

| " DO NOT WRITE

CIfY-ST-2IP

DOCUMENT # . N INTH'S SPACE | .( o

Ciiy-si-aip

DOCUMENT # . - .
NAME ,
STREET ADDRESS L . PRI
CITy-sT-2IP

DOCUMENE #
NAME .
STREET ADDRESS o e
CITy-ST-2P

14. | heraby certify that tha information supplied with this filing doas not c‘ualily for the exemptions contained in Chaéater 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the sama legal effect as if made under oath; that | am a General Pariner of the limited partnership
or tha receiver or truslae empowered to exacute this repart i Chapter 620,

orida Statutes

SIGNATURE; ,p A

VAl
FTGNATURE AND TYPED OR PRINTED NAME OEIGNING DEVERAL PARTNER Date Daytime Phons #




