STAPLE CHECK HERE

)

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 22, 2008 08:00 AM

DOCUMENT #A96000000555 Secretary of State
1. Entity Name
QUAIL WD, LTD.
Principal Place of Business Mailing Acddress .
1575 SAN IGNACIO AVENUE, STE. 100 1575 SAN IGNACIO AVENUE, STE. 100
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
) - . . ' 01182008 No Chg-LP CR2E003 (12/086)
DO NOT WRITE I N THIS S PACE ' 4. FEI Number Applied For
’ e ' ' 65-0650855 Not Applicable
5. Carificate of Siawus Desied (] Eg‘gilﬁ;‘:;‘b"“'

§. Name and Addrass of Currant Reglstared Agent

FIELDSTONE, RONALD R '

200 S. BISCAYNE BLVD. DO NOT WRITE
STE. 100

CORAL GABLES, FL 33146 IN THIS SPACE

B. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, n the State of Florida. | am famiiiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and utle I applcabls DATE

FILE NOWIII FEE IS $500.00
Aftor 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P84000044888
NAMF QUAIL HEIGHTS PLAZA, INC. ‘
SIREET ADDRESS | 1575 SAN IGNACIO AVE., STE. 100
GN-ST2P | CORAL GABLES, FL 33146 VRN

r

2753 _
D4 7-010 S0, 00

3
DOCUMENT # . UE.-"EH."’QB'“BU
NAME
STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

" DO NOT WRITE

CITY. §T-2IP

Cocue | IN THIS SPACE

NAME
STREET ADORESS
Ciry-sv-2Ip

DOCUMENT #
NAME

STREET ADDRESS
CNyY-S1-21P

DOCUMENT #
NAME

STREET ADDAESS
Cliy-51-21P

14. | hereby certify that the information supplied wilth this filing does not 3ua|ify for the exemptions cantainad in Chefter 1189, Florida Statutes. | further cerlify that the information
indicated on this report is irus and aceurata and thal my signature shall have the sama legal effect as if made under cath; that | am a General Partner of he limited partnarship
or the raceiver or lrustes empowered to exacule this report as required by Chapler 820, Florida Statutes

SIGNATURE: /l"““* L*-/) Rolph Sheppund alialt  305-eer-puo

BIG% AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTKER Date Ozyhma Phone 4




