STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A87000000896
NORTH PORT VILLAGE SHOPPING CENTER
ASSOCIATES, LTD.

Mailing Address

506 S. DIXIE HWY
HALLANDALE, FL 33009

Principal Place of Businass

506 S. DIXIE HWY
HALLANDALE, FL 33009
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8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or botn, in the State of Flonda | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and ttle if appiicable

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will he $900.00

A GENERAIL 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 partner.
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lify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
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