STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Feb 18, 2008 08:00 A

DOCUMENT #A96000000616 ~ .

1. Entity Name
THEATRE ASSOCIATES, LTD.

Secretary of State

Principal Place of Business

240 S. PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

Mailing Address

1997 MAIN STREET, BOX 183
SARASOTA, FL 34236
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A e o ’ 65-0661821 Not Applicable

. : . . $8.75 additional
‘ y o .| 8. Certificate of Status Desired O Fos Required

6. Name and Address of Current Ragistared Agent

BAND, STEVEN C
EXECUTIVE PROPERTY MANAGEMENT e
1991 MAIN STREET BOX 183 !
SARASOTA, FL 34236

DO NOT WRITE
IN.-THIS SPACE

8. The above nameg entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs typed or pnrted nama of registerad agent and litle il appicable DATE

_ 0000331232
Atter ey 1 S008, Foo wiil be §900.00 ‘ 02/27/D8-G001 1024 500100

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.
12, GENERAL PARTNER INFORMATION F : * 1 - .

DOCUMENT# | POBO0000SE24 ! o < _ )
NAME BAK, INC. - SRR PSRN R
STREET ADDRESS | 1991 MAIN STREET BOX 183 ' ’ '

orv-si-2p | SARASOTA, FL 34236 L
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STREET ADDRESS ‘ s ;»
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
GITY-57-2IP
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NAME Ty A
STREET ADDRESS ’ o
CITv-§T-2 e . e
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DOCUMENT # o : o e . .
NAME ' ‘
STREET ADDRESS
CITy-S1-2p

DOCUMENT # ’ t e o
KAME '
STREET ADDRESS

CiTY-ST-2P B

14. | hereby certify thal the information supplied with this filing does not ciualiry for the exemptions contained in Ch%plar 119, Florida Statutas, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal atfact as if made under oath; that 1 am a General Pariner of the limilad parinership
or the receiver or rusiee sempowered lo execute this report as required by Chapter 620, Florida Statutas
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