STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE "ﬁ'j’-xf'i{‘—riéfr STATE
, Due By May 1, 2008 TALLAHASSEF, FLORIDA
DOCUMENT # A87000001169 08 HAR 2
e s A 838
Prinpipéi Place of Business Mailing Address
2845 NE 9TH ST., 751201 1 FINANCIAL PLAZA, #2001
FORT LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33394

z P””Cif Place of Business - No R.O. Box 4 3. Mallng Address H“m“l’l m” ’"H Ilm “m "“’ “W "mm" HI’I “II “Hlﬂ I‘ lm

| Pyvmncdel Plaza.

Suite, Apt. #, etc. Suite, Apt. #, etc.
s 03052008 Chg-LP CR2E003 (12/06)
Swuiye. 2601
City & State City & State 4. FE| Number Applied For
Fort Lawderdale FL 65-0760137 Not Applicable
Ezépls q q U0 o Country §. Certificate of Status Desired O gi'zfqnﬁfgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, DAVID G ESQ.
1401 E. BROWARD BLVD., #200 Street Address {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, lyped of printed name of regisiered agent and litle il appfcable. DATE
FILE NOWII! 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 partner.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P97000024967 STREET ADORESS
NAME TARDOT REALTY & INVESTMENTS, INC.
STREET ADDRESS | 1401 E. BROWARD BLVD. #200 = ™ )

CITY-ST-ZP - - ™ g g e
omv-si-2¢ | FORT LAUDERDALE, FL 33301 n:ﬁg;’;j,,'-;'j 1 <l2453ns
DOCLMENT # SIS N B 7 550 T AT

STREET ADDAESS
NAME
STREET ADDRESS Y-Stz
Cry-ST-2P Y-St
DOGUMENT # STREET ADDRESS
RAME
STREET ADDRESS .

CITY-ST-20P G- St- 2P

bocuenTs | o T STREET ADDRESS e
NAME B
STREET TY-ST-2P

CITY-S7-2IP G5t 28

DOCUMENT # .

NAME STREET ADDRESS

STREET ADDRESS CITY-ST- 219

GIFY-ST-2P n-ST-28

DOGUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that m aiure shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership
s required by Chapter 620, Florida Stalutes

or the receiver of trustee gm regto execute this

SIGNATURE:
E AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Oaytima Phane #

[J77] TE7gey HKigusa#R




