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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A95000000293

1. Entity Name

EL OPTIMO LIMITED PARTNERSHIP

Principal Place of Businass Mailing Address

% DAVID G. ARMSTRONG % DAVID G. ARMSTRONG
4600 N. OCEAN BLVD., #206 : 4600 N. OCEAN BLVD., #206
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

LR

01072008 No Chg-LP

FILED

Mar 26, 2008 08:00 AT

Secretary of State

i

CR2EQQ3 (12/08)

58-3375210

Applied For
Not Applicable

5. Certilicate of Status Desired *

O  $8.75 addional
Fee Requred

6. Name and Address of Current Registered Agent

A.C.5. HAGEN, INC.
4600 N. OCEAN BLVD., #206
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or regnsterad agent, or both, in the State of Floridia. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lyped or pinteg name of re(psterad Agent and [ua  axMcanis

DATE

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

12. GENERAL PARTNER INFORMATION

DOCUMENT # P85000008910

NAME A.C.5. HAGEN, INC,

STREET ADDRESS | 4600 N. OCEAN BLVD. #2086
Ciry-57-ziP BOYNTON BEACH, FL 33435

DOCUMENT ¢
NAME

STREET ADDRESS
GIry-51-2ip

DOCUMENT #
NAME

STREET ADDRESS
CIry-S1-21p

DO NOT WRITE

DOCUMENT ¢
NAME

STREET ADDRESS
Ciiy-51-2ip

IN THIS SPACE

DOCUMERT ¢
NAME

STREET ADDRESS
CITY-ST-ZiP

STAPLE CHECK HERE

DOGUMENT #
NAME

STREET ADDRESS
Chy-g1-2IP

14. | hereby certily that the information supplied with this ling does not quanty for the exemptions contained n Chapter 119, Flonda Statures | further cernly (hat the information
indicaled on tig report is true and accurale and th signature shall have tha same legal eftect as it made under cath. that | am a General Partner of the imited parinership
or the receiver or trusiee empowered to execute S repirt as required by Chapter 620, Florida Statutes

D iy ol P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Cff SIGNING GENERAL PARTRER

3 4/2%

Daytme Phane 4




