2008 LIMITED PARTNERSHIP ANNUAL REPORT i
Due By May 1, 2008 FILED

SECRETARY OF STATE
DOCUMENT #A97000001869 TALLAHASSEE, FLORIDA
1. Entity Name
00 SOUTH OCEAN BLVD., LTD.
\ 08 HAY 22 PH 3: 50
Principal Place of Business Mailing Address
980 N. FEDERAL HWY., #200 980 N. FEDERAL HWY., #200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R T [ HR AR
1500 Gateway | Blvd 1‘300 (Gateway Blvd
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
04242008 Chg-LP CR2EQ03 (12/08
Suite 200 Suite 200 g e
City & Stata City & State 4, FEI Number Applied For
Boynton Bch. Fl Bovnion Bceh, Fi 65-0779339 Not Applicatrle
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired a h
33426 33426 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEEPER, CARL Carl Klepper

980 N FEDERAL HWY Street Addlf%@"é{‘é%év Pgmtaemabie)

SUITE 200
BOCA RATON,(FL/:’@:\:}Z Suite 200

- \ “Y " Boynton Beach FL |2i900593426

B. The above namey entity-s i afement for thepurpose of changing its rfgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofyeglg

STAPLE CHECK HERE

SIGNATURE
Signature. lyped or printed name of registered agent and tite If applicable. f / DATE
L7
FILE NOW!!! 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 13. ADDRESS CHANGES ONLY
DDCUMENT # P97000074851 STAEET ADDRESS
NAME 400 SOUTH OCEAN BLVD., INC.
STREET ADDRESS | 980 N. FEDERAL HWY ., #200 '-
CITY-5T-2IP
oS | BOCA RATON, FL 33452 fTy-S7-21 Boynton Beach, Florida 33426
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ¢
CITY-ST-2IP Y-sT-2R
% DOCUMENT #
STREET ADDAESS
- NAME
TR 1 _ .
¢ imﬁﬁfﬁs ChY-ST-2P TLIO 1 20010 T
N 2O I e | i&'ﬁfjl [T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-2P oS-
DOCUMENT # STREET ADDAESS
NAME
STREE? ADDRESS .
CRY-ST-2P "
DOCUMENT # -
STAEET ADDRESS
NAME
STREET ADDRESS CTY-sT-2p
CITY-ST-2IP

L

14. | hereby certify thal the information supplieg Withulhis filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratd and that my signature shall have the same le al eflect as if made under cath; that | am & General Partner of the limiteg partnership
ar the receiver or trustee empowered 1o exgcule this reporl as re uued by Chapter 620, Florida Htatut

SIGNATURE AND TYPED o“ﬁﬁnéb-ﬂ’ ARED Wmmsn ~ | Datw Daytime Fhana #

SIGNATURE:




