STAPLE_CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 ‘ —_ Jan 09, 2008 08:00 AN

DOCUMENT #A95000000003

1. Entity Name
TIVOLI ASSOCIATES, LTD.

Secretary of State

Principal Place of Business Mailing Address
945 MARINER DR. 945 MARINER DR.
KEY BISCAYNE, FL 33149 KEY BISCAYNE. FL 33149
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01022008 No Chg-LP CR2EQ03 {(12/06)
v
" [ 4. FE Number . Applied For
T 65-0544149 Not Applicable
s Certificate of Status Desired | $8.75 Additional

Sk Fea Required
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6. Name and Address of Current Registered Agent e VL ' " K
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B & C CORPORATE SERVICES, INC, "-‘;;_:. gH “. . ié N@T WR'TE% ﬁ; i

ONE BISCAYNE TOWER, 21ST FL R o
2 SOUTH BISCAYNE BLVD et CE i gai N ah
MIAMI, FL 33131 _ - T 3
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8. The above named entity submits this statement for the purpose of changing its reglstered ofhce or reqistered agem or bolh in the State of Fiorida. | am familiar with, and accept
the obligations ol registered aggn

SIGNATURE :
Lo - Signalure typad or primad name of reglared agenl and tile I appticatle. DATE
B ‘ NN eand
. FILE NOW!! FEE IS $500.00 . . ;
U After May 1, 2008, Feo will be $900.00 q1/10208~ 301335015 -500. 00

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

oo NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner, T, ' s

12, GENERAL PARTNER INFORMATION S ﬁé TR e y IR

DOCUMENT / 103000048669

NAME TIVOLI ENTERPRISES, LLC
STREET ADDRESS | 945 MARINER DRIVE
ciy-st-up KEY BISCAYNE, FL 33149

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-§1-2IP

DOCUMENT #
NAME

STREET ADDRESS
Cmy-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CHy-§T-7P

DOCUMENT #
NAME

STREET ADDRESS
ciry-St. 2P

 STREET ADDRESS

DOCUMENTZ | - - - - h. . L
NAME :

CITY-ST-2IF

14. | hersby certify that the information supplied with this filing does not qualify for the exampuons contained in Chapter 119, Florida Statutes I further cerbify that the nformation
indicated on this report is true and accurate and fhatmy signature shall have the same legal effect as if made under oath; that | am a General Partner of 1he limited partnership
or the receiver or frustee empowerad 10 ax8 oy as required by Chapter 620, Florida Statutes

SIGNATURE:

Dayiime Phone




