STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 May 01, 2008 08:00 AT
DOCUMENT # A95000001875 2 Secretary of State

1. Entity Name
CITADEL | LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

1515 N. FEDERAL HWY., SUITE 306 1515 N. FEDERAL HWY., SUITE 302

BOCA RATON, FL 33432 BOCA RATON, FL. 33432
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8. The above named entity submits this statement for the purpose of changing its registerad cffice or registerad agem or botn in the Srale of Florida. I am famlllar with, and accept
the obligations of registered agent.
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FILE NOW!!l FEE IS $500.00
After May 1, 2008, Fes will bo $500.00

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 ba filed to change a ganoral partner.

\
12, GENERAL PARTNER INFORMATION o : L T " ‘

"y . Y1 1
POGUMENT# | PB5000086419 T "‘?‘%;s--“"l‘ e “!luifjﬁ Ll ”lﬁ‘liﬂfnf
NAME CITADEL | INCORPORATED Pt e L bt T
STREET ADDRESS | 1515 N. FEDERAL HWY., SUITE 306 i T !} ‘ ;iéf'?!t‘}fl ;I,,;.; i
ov-s2P | BOCA RATON, FL 33432 e ”II,P'IV,!;“. wjfﬁl? ;qfh
DOGUMENT # .

NAME - PR “-!'f.'f"f' [
STREET ADDRESS C ‘
CirY-57-2P TR S}

i!n‘fﬂl;f s gyh" : i
‘l, e r‘ l\r

) f-
"~l‘a

;c nl i

»ijin : g i‘t‘ wﬁ N d’n y

B La‘ ﬁ"nl Il
i f;i

'llx ize “!1 "

i i3
i 4?; SHTR
[ n. .'-;'{fr’,“;!; o i :

e if Ny 1’:’
b "‘ufl L
LTt

'." . ROt
I‘;¢, Yooy,

DOCUMENT # DR
havE ’1 L n ;< T ‘b::l; + '| K \ﬁ
STREET ADDRESS RS e D

CITY-57-2P . ' _

§“‘fl| |!I

[

DOCUMENT ¢
NAME g
STREET ADDRESS W
CITY-§1- 2P i

DOGUMENT # .
NAME
STREET ADDRESS S

ot
T -S1-2F ebt

. . R ¥ | i

: N e T
DOcUMENT ¢ - hli: BRI RN - :q'l;. !nhi ,;’?}h i’léi mg! ‘11;;;
NAME ; . LR ,.sg I' |
STREET ADDRESS . ) .
CTy-g1-71p s B b N

L o
o e l N
ﬂa.s‘“ t-,\sii ’ixi l\(l. ‘)!, o

the exemptlons contained in Chapter 118, Flonda Statutes. | further cermy that the information
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