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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Apr 22,2008 08:00 A

DOCUMENT #A93000001263

1. Entity Name
SHCOPPES OF SILVER SPRINGS, LTD.

Secretary of State

Principal Place of Business

1645 SE 3RD COURT SUITE 200
DEERFIELD BEACH, FL 33441

Mailing Address

DEERFIELD BEACH, FL 33447

1645 SE 3RD COURT SUITE 200
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8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnature, typed or printec name of regisiersd agent and ulle J apphcable

DATE

FILE NOWIl! 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 QFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION Ve e T
, RN T
DOCLMENTY | PS7000105665 L v AT DT TR ,
. ' o P Hoftile S gy Mo,
NAME G.P. SILVER SPRINGS, INC. L o Lo ek E TRV 0 ARSI
STREET ADDRESS | 1645 SE 3RD COURT SUITE 200 ' ., ' i:":‘ e . e 4!5; o a:‘ o
. -~ .1 [ ity WF o -+ E W, &
CITY-51-2iF DEERFIELD BEACH, FL 33441 L ot e -”‘-;.'...‘.I. b e 'ii‘ :
v S e S e IODNNALANET A A g
Fate wl [P CEPLs e i T W T i Rl T N (' -
A S e S OBA0GB0IRE R 200t 00 )
STRELT ADDRESS R A ‘4,3?"»&1 ’ ; 2
. . ¥ ~ " iy ¢ .
CITY-51-2P o . od ‘ Coy LB T .
- - * S Vol B e
DOCUMENT # o RS P P PSRN P T
SIAEET ADDRESS v : DO NQT WRITE - L
CITY-ST-ZIP ! s T S I A P S
- ot v NT1 . T BT
DocuveNT IN THIS.SPACE:- . ' " -
"STREET ADORESS o I T T B,
CITY-ST-2IP . A ; “!
! .
DOCUMENT # - ' " : : :
NAME ' ' oo R S
STREET ADDRESS , ; N " L : b
CITY-S1-2P pio L, T e i
P Wy g e i. n ; ..: .
DOCUMENT # - e I . ’, :
NAME - ., " ';_ [ .:; - ‘\h%: \"a ‘?‘#’\ e b B
- R “ ' wrt Bl e ot .
STREE? ADDRESS | . ' R : . {--: + .,‘5"«’“ P B
. ‘ o' * EOLIRNT S N N 1
CIry-§1-21P . ) D v ERR L"'"'J’:!H:‘?}” e ]
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