STAPLE CHECK HERE

r L4

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A93000000864

1. Entity Name

CEEBRAID-SIGNAL FLORIDA MANAGEMENT, LTD.

o SECRETARY G «
,Jh’f . M Y Di" AT
ISION oF CORPOORL}?IEHS

08 JuN =2 PHI2: L

Principal Place of Busingss

250 AUSTRALIAN AVE., SO., 10TH FL, #1003
WEST PALM BEACH, FL. 33401

Mailing Address

WEST PALM BEACH, FL 33401

250 AUSTRALIAN AVE., SO., 10TH FL, #1003

TN AR IS D AN oA

2. Principal Placefof Busingds - No P.G}.Box # 3, Wailin ir“ﬂ )lf ﬂl/
1807 Sl Mastalian e J 507 X Bostratias Lae
Suite, Apl. #, elc. Suite, Apt. #, elc. 04102008 Chg-LP CR2E003 (12/06)
ity & Stat — ity & - 4. FEI Nurnber Applied For
25T Wm BMC\L fL L(,jj’sﬁfa/m gﬂiék FL 11-3180696 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33 L’D q 5340? 5. Caeriificate of Status Desired Oa Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont
Name

SCHLESINGER, RICHARD
801 SOUTH COUNTY ROAD
PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatuwre, tyoed of printed name of registered agent and lille if applcabie

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

40130293234
05/28/08--01002--006  ##500. G0

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 PARTNEA INFORMATION 13, ADDRESS CHANGES CNLY
DGCUMENT 4 (93235900033 g

STREET ADDRESS
NAME THE PRINCE REALTY TRUST NO. Il /XO/ \S. #MS'/‘I &/JM d/—&
SIREET ADDRESS | 250 AUSTRALIAN AVENUE SOUTH, 10TH FLOOR " - ; -

. CITY-ST-2IP

omr-ST-ZP | WEST PALM BEACH, FL 33401 /WS 7" l‘ 4//77 5&?&& £l 35 04
LOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS TY-ST-2IP
CITY-8T-2IP oS
DOCUMENT STAEET ADDRESS
NAME
STREET ADDARESS Ciiv-5T-21P
CITY-S7-2IP st
DOCUMENT #

STREET ADDRESS
HAME
SIREET ADDRESS

Cly-51-2IF
CITt-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS (\
P CITY-ST-2IP %\)
DOCUMENT ¢ SIREE} ADURESS
NAME
STREET ADORESS

CITY-57-7IP
CITY-53-2IF /

14, | hereby certify thal the informaliongupplied

ith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and Bocurate gnd that my signature shall have the same tegal effect as if made under oath; that | am a General Pariner of the limited partnership

of the receiver or trustee empowen

SIGNATURE:

eport as required by Chapter 620, Flarida Statutes

OR PRIKTED NAME OF SIGNING GENERAL PARTHER

Date Daytimea Prone #




