" w

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 19, 2008 08:00 AN

DOCUMENT #A07000001292

1. Ently Name

EAST COAST LAND, LTD.

STAPLE CHECK HERE

Secretary of State

Principal Place of Business Mailing Addrass
1350 EAST NEWPORT CENTER DRIVE, SUITE 206  P.0. BOX 4219
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442-4219
01072008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE + e N FepedTor
' 65-0763006 Not Applicable

B/ $8 75 Additional

5. Cariificate of Status Desired Fes Rogured

§. Nama and Addrass of Current Registerad Agent

KAY LAY OFFICES. | DO NOT WRITE

700 VILLAGE SQUARE CROSSING., STE 1028 :
PALM BEACH GARDENS, FL. 33410 : D " IN THIS SPACE "

8. The above named enlily submits ihis slataman lor the purpose ol changing s registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of ragislerec agent.
a nrli'll'll"ll'lD )
- s it g
SIGNATURE - '.- P E=ATRR TR e T
Z LT

Signature, typed or printed name of regrilated ugent and unNe T appicable e I i

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 INFORMATION .

DOGUMENT ¢ AS7000001290

NAME QO &S LAND. LTD.

SIREET ADURESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 208
Lilv-5i-21p DEERFIELD BEACH, FL 33442

OOCUMENT #
NAME

SIAEELT ADDRESS
CITY-Si-2IP

DOCUMENT #
HAME - et

i | T Tpo NOT WRITE

CIlY-S1-21P . ,

DOCUMENT ¢ - IN THIS SPACE

NAME
SIREE ADDRESS
Cily-ST e

DICHMENT #
HeAME

SIRLE T ADURLSS
CiTveSi 2IP

OOCUMENT ¢
NAME

SIREE! ADDRESS
CUy-S1-2ip

14. | hereby certify that the mformanon supplied with 1hig hling does nol c1uaufy lor the BXBleanS containad in Chapter 119, Florida Statutes. | further certily that he information
mdicated on thig repert is lrue and accurate and thal my signatura shall have lhe same lagal effect as if made under cath; thal | am a General Partner of Iha limited parinarship

or he receiver or trustee empowered 10 execula thig repart as requirgd by Chapler 620, Florida Stalules
SIGNATURE: % M/M’/ VR 209§ ?d)‘/"/alb AT

SIGNATURE AND TYPED OR PRINTED D{A)E OF SIGHNING GENERAL PARTNER Date Daylme Phone #




