STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2008 SECRETARY 0F STATE

TALLAHASSEE, FLORIDA

DOCUMENT # A96000001568
1. Entity Name .
PARKWAY COMMERCE CENTER, LTD. 08 APR 2] PH 3' 50
Principal Place of Business Mailing A,dd'ress
3001 W HALLANDALE BEACH BLVD 321 W HALLANDALE BEACH BLVD
SUITE 300 . SUITE 300
PEMBROKE.PINE{, FL 33009 PEMBROKEM FL 33009 *
PARK, PARKL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-LP CR2EQ03 (12/06)

City & State City & State 4, FEI Number Applied For

65-0688081 Not Applicable
Zipﬂ_* Country Zip Country 5. Corlificata of Status Desired [ gggg Additonal
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Reglstarad Agent
Name :
JAZAYRI, SAM
3001 W HALLANDALE BEACH BLVD STE 200 Streel Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33009
FARIK,
City FL I Zip Code

8. The above named entily submits this slatemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signature, iyped or priniad name of regisierad agent and titte il applicable DATE
4001 23957 744
FILE NOWI! FEE IS $500.00 Dq' J’IB | B by
After May 1, 2008, Foo will be $900.00 /1840B--01006—-D16  ##500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY
DOCUMENT # LO5006067814 STREET ADDRESS
NAME PARKWAY COMMERCE GENERAL, LLC
STREETADDRESS | 3001 W HALLANDALE BEACH BLVD STE 300 o
Ciry-Sr.zip PEMBROKE PARK, FL 33009
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CIFY-ST-2P e
DOCUMENT ¢ ) o - STREET ADORESS - - —
NAME . e
STREET ADDRESS o .
CITY-ST-2IF Y-St
DOCUMEN: # STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-2P
CITy-$T-21P
DOCUMENT # )
STREE( ADDRESS
NAME
STREE ADDRESS
CIY-S1-2IP
Clry-51-21P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$T-2IP

14. | haraby certify thal the information supplied witiyhis filing does not ﬁualify for the exemptions ¢ontained in Chr:\:later 119, Florida Statutes. | further certity that the information
indicatad on this report is rue and accurate andyhal my signalure shall have the sama legal effect as if made under cath; that | am a General Partner of ths limited parinarship
or the receiver or trusies empowerad t0 axecute tis reporl as required by Chapiler 620, Florica Statutes

SIGNATURE: :Z:E? i im—— A /fn/ o& (‘f}f/ﬂ&/ -5

D TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Oote Daylime Phone #




