STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Mar 07’ 2008 08:00 A

Due By May 1, 2008

Secretary of State

DOCUMENT #A95000000767

1. Entity Name

FLORIDA TROPIC, LTD.

P(incipal Placs of Business Mailing Address

107 PUGLIESE'S WAY 107 PUGLIESE'S WAY .

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
02082008 No Chg-LP CR2E003 (12/08)

DO N OT WRITE IN TH IS SPAC E 4. FEI Numbar Applied For
65-0592487 Not Applicable

5. Cerlificate of Status Desired O gg';ia:ﬁ"c’"al

6. Name and Address of Current Registered Agent

REAMER JOSEPH DO NOT WRITE
DELRAY BEACH, FL 33444 IN TH'S SPACE

8. The above namad entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE

Sigralura. lypad or printed neme of ragistarad agent and title if applicebls. DATE

FILE NOW!I! 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 be changed on the form; an amendment must be flled to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # P95000038429
HAME TROPIC LAND MANAGEMENT, INC.,

- STREET ADDRESS | 101 PUGLIESE'S WAY LEINDREGER]

cT-STET- | DELRAY BEACH, FL 33444 D250 -30007 108 500,00

DOCUMENT # wb
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

DO NOT WRITE

CITy-8I1-21P

ocENT 1 IN THIS SPACE

HAME
STREET ADDARESS
CITY-ST1-2P

DOCUMENT #
NAME

STREET ADORESS
Ciry-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

14. | hereby cartily that the informaticn supplied with this filing does not cluali!y for the exemptions corained in Chapter 119, Florida Statutes, | furthar certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal effect as  made under ogth; that | am a Ganeral Partner of the limited partnership

or tha racaiver or trustee ampow to execulp this report as relcrir%t%(ihamer 620, Florida Statutes .
SIGNATURE: f W\Y ' Kﬁ"/‘fﬂ&ﬁ( ,/Og 5 [’451‘1"{[96('{’

_AaNATUREMNP'PPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #

/a4




