STAPLE CHECK HERE

L

2008 LIMITED PARTNERSHIP ANNUAL REPORT Fl
Due By May 1, 2008 SECRETAR Y OI STATE

TALLAHASSEE. FLORIDA
DOCUMENT # A97000000099
MIZNER LAKE ESTATES, LIMITED PARTNERSHIP O8HAR 1L AMI1:23
Principal Place of Business Mailing Address
1200 S. ROGERS CIRCLE, SUITE #11 1200 S. ROGERS CIRCLE, SUITE #11
BOCA RATON, FL 33487 BOCA RATON, FL 33487
01072008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Numbear Applied For
65-0716554 Mot Applicable
5. Ceriificate of Siatus Desired ! gi‘ggq"}?;;ﬁo”a'
1. 6._Name, and Address of Current Raulstared Agent

SANDBERG, DONNA M o .
1200 S ROGERS CIRCLE, #11 DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

| 8. The above named entity above named entity submils this statement for the pu purpose of changing its registered office or registerad agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations ¢ registered a% J /
SIGNATURE d’“uub M v 3/0

rawre, typed of prnied i registered agent acd vilgl zppkcatie. DATE
¥ 5 5= 2+ -
FILE NOWIH! FEE IS $500.00 ¥ i =2Ons7vas100
After May 1, 2008, Fee will ba $800.00 03210801 008--017 &S00, W

A GENERAL PARTNER THAT 18 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT e changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P96000097576

HANE MIZNER LAKE ESTATES, INC.
STREET ADDRESS | 1200 S. ROGERS CIRCLE, #11
CITY-3T-21P BOCA RATON, FL 33487

DOCURENT #
NAME

SIREET ADDRESS
CITY-ST-2IP

UOCUMENT #
INANME

STHFE[ADD!ESS DO N OT WR'TE

CiTy-s1-2IP

coun7 IN THIS SPACE

HAME
STREET ADDHESS
CayY-SE-7ip

|

DGCUMENT #
NANE

STREET ADDIESS
CliY-SI-ZIP

DOCUMENT §
MAME

STREET ADDRESS
CiTy-S1-217 N

14. | heraby cerlify that the information supplied with this filing doas not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signalure shall have the same 1e F?al effect a5 if made under oath; that | am a General Partner of he limited partnership
ar the rageiver or trustee empowered 1o execute thi ort as required by Chapter 620, Florida Statutes

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER




