STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 06, 2008 08:00 A
cET, | Secretary of State

DOCUMENT # AS6000002398

1. Entity Name

PRESICENTIAL SUITES, LTD.

Principal Place of Business Mailing Address
2875 NE 191ST STREET 2875 NE 191ST STREET
SIHTE 400 SUITE 400
S
01102008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE lN TH IS SPACE 4. FEI Numter Appiied For
65-0721873 Not Applicable

5. Certificate of Status Desred O fg'zgq G?:Ebna’

6. Name and Address of Current Registered Agent : : e

i g DO NOT WRITE -
STE. 400
AVENTURA, FL 33180 . ' lN THIS SPACE

1

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Flonda. | am iamiliar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature 1ypeo o ponied name of registered agunt ana g apphcania DATL

FILE NOWIl! 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 partﬂer.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ | POBO00102575 R T

NAME PRESIDENTIAL SUITE CORP. - St ey
SIREET ADDRESS | 2875 N.E. 191ST STREET, STE 400 : ‘ .t S
ory-sT-2P | AVENTURA, FL 33180 . FE

il 0 Lnjry:umsmaz
STREET ADDRESS .- ""ﬁll-' “f'"'i'g' Iri - 4 BGG.UQ '
CiTY-5T-2IP ‘ ) ' . S ‘. P oL

{'_—__i

DOCUMENT # '
NAME ol

STREET ADDRESS . Do NOT WRITE f,?,

CiY-51-21P e

S o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- 2P

DOCUMENT ¢ . D ek
NAME o N
STREET ADDRESS L I I,
CITY -§7-2P o S AN S

DOCUMENT #
NAME

STREET ADDRESS . ’
CIV-§i-2P ) ' T

14. | heredy cerufy that the g#brmaton 18 filing doeg/not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the information
indicated on this reporrfs trua and gifcyfate and Ylat my signajdre shall have the same ffi*:t_?al effect as it made under oath; that | am a General Pariner of the imited partnership
or the receiver or trustee empowerfpl L expc g report agrequired by Chapter 620, Flerida Statutes

Mo T. (odun 2y (35) 370-1¥0

siGNJfURE AND TYPED OR PRINTED NAME YF 51 SIORING.GENERAL PARTNER Date Daytme: Prona #

SIGNATURE:

/




