STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 25, 2008 08:00 AT

DOCUMENT # A95000000856
1. Entity Name

PEARL PROPERTIES, L.L.L.P.

Secretary of State

Principat Place of Business Mailing Address
2200 N FLORIDA MANGO RD 5683 HIGH FLYER RD. S.
WEST PALM BEACH, FL 33409 PALM BEACH GARDENS, FL 33418
01112008 No Chg-LP CR2EOQ03 (12/08)
DO NOT WRITE IN THIS SPACE + Fermbe FoviedFor
539-3318023 Not Applicabls

$8.75 Additional

5. Cerlificate of Staws Desired O Fee Required

8. Name and Address of Current Registered Agent

PEARL, WILLIAM D
5683 HIGH FLYER ROAD SOUTH DO NOT WRITE
PALM BEACH GARDENS, Fl. 33418 IN TH'S SPACE

B. The abave ny ity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
tnhe obligatons of regisi@yed nt. fz '
SIGNATURE ‘ > ~ ( &
Signatuie, typed or prinfed names of registarad agent and tille f applcabla Tt =y 5 ~PATE -
e L T R

FILE NOWI!! 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P95000042641

NAME PEARL PRCPERTIES, INC., A FLA. CORP.
STREET ADDRESS | 5683 HIGH FLYER ROAD SQUTH

ciry-sr-zp PALM BEACH GARDENS, FL 33418

DUCUMENT 4
NAME

STREET ADDRFSS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

Ciry-SI-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5i-21P

DOCUMENT #
NAME

STREET ADDRESS
ciry-si-2ip

- CITY-ST-2IP

DOCUMENT #
NAME
STREET ADDRESS

.

14. | hereby certify that the infermation supplisd with this filing does not qualify for the exempticns contained in Chapter 112, Florida Statutes | further certify that the information
ncicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a General Partner of the limited partnership
or the receiver or trustee empowerad to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:(%@OH- Q 2,(2‘\6; (%NLOQ -3

SlGN.‘l‘I’LIRE AND TYPED OR PRINTEP NAME OF SIGHNING GENERAL PARTNER Dats ‘D’Bv’um! Phone #




