STAPLE CHECK HERE

- FILED

2008 LIMITED PAﬁTNERSHIP ANNUAL REPORT Mar 17’ 2008 08:00 A

Due By May 1, 2008

DOCUMENT #A97000001909

1. Entity Name

EAST INLET PARTNERS, LTD.

Secretary of State

Principal Place o! Business Mailing Address
113 EAST INLET DRIVE 113 EAST INLET DRIVE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
01282008 No Chg-LP CR2EQQ3 (12/06)
DO NOT WRITE IN THIS SPACE + e N Appiaa For
: 65-0786752 Not Applhicable

D 3875 Addiuonal

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registerad Agent

O e L DRIVE DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above namad entity submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, yped of printad name of registarad agent and Iitle il apphcatie DATE

FILE NOWIIl 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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER 'NFORMATION

DOCUMENT 4
NAME OHL, ROBERT C

STREET ADDRESS | 113 EAST INLET DRIVE
CITY-ST-Z(P PALM BEACH, FL. 33480

DOCUMENT # g
o  uooponagz10s
SIREET ADDRESS 04/037058-800234-020 50000

CiTy-S1-21P

DOGUMENT #
NAME

STREET ADDAESS Do NOT WR|TE

GITY-ST-2IF

g IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21p

DOGUMENT #
NAME

STREET ADDRESS
CIry-53-2iP * F—

DACUMENT £ o ' T !
hAME )
STREET ADDRESS - ) e . .

£ITY-51-2P ' ] } LT

14, | hereby certily that the information supplied with this filing does nat ciuahiy for the exemplions contained in C‘nzg)ler 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Partner of the limited partnership

or tha raceiver or trusteewmd to execule this report ag required by Chapter 620, Florida Statutes
SIGNATURE!: M@' Rosep7 C. OHL 5, fﬂ//og/

sIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date I Daybme Prong #




