STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 ETALE \
DOCUMENT # A97000002122
METRO PLACE Il, LTD. 0EMAR 28 AH 8: 33
Principal Place' of Business Mailing Address
707 MENDI 4M BLVD, SUITE 201 707 MENDHAM BLVD. SUITE 201
ORLANDO, FL 32825 ORLANDO, FL 32825
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||mﬂ Il]l ’Im IIIH |I[H | IIW |II|| IIHI MIl ||||| [ml |ﬂ|ll| |l IIn
495 N. Keller Rd. 495 N. Keller Rd
Suite, Apt. #, elc. Suite, Apl. #, elc. 02202008 .
Ste. 301 Ste. 301 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Maitland, FL Maitland, FL 59-3474380 Not Applicable
2')275 1 Couniry USA 321575 1 Country USA 5. Certificale of Status Desired | gg‘;gq::dr:dnbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VOGT, LOUIS E Lows E. Vogt
707 MENDHAM BLVD, STE 201 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32825
495 N. Reller Rd., Ste. 301
Y Maitlad FL | #559%,
8. The above named eniity SUDW t for the purpose nglng regisiered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obllganons of registen;
SIGNATURE lowis E. Vogt 3/ / "I/ 08
eMawmmWrwmmmmdwan " oare

FILE NOWM FEE Mson.oo
After May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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
DOCUMENT # L06000069629
NAME BRM METRO PLACE I, LLC STREETANAESS | 4195 N. Keller Rd., Ste. 301
STREET ADORESS | 707 MENDHAM BLVD. SUITE 201 ——
oTv-ST-% | ORLANDO, FL 32825 Maitland, EL 32751
DOCEMENT #
STAEET ADORESS
NAME
ST MRS CITY-ST- 2P
Cmy-§1-29 _ HOO 120972011 |
muemv STAEET ADDRESS 13/24/08--01002--021 -’**SUD. {0
STREET ADDRESS S
CrTY-ST- 2P CITY-ST-21
DacuENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-71P
CITY-ST. 2P
DICUENT ¢ STREET ADORESS
NAME
STAEET ADDHESS
CTY-ST-7P CATY-ST- 2P
i STREET ADDRESS
NAME
STREET ADDRESS . .
oY-ST-2F CIFY-§1-

14. | hereby certify that the information supplied with
indicated on this report is true and accurate and
or the receiver of trustee empowered 10 ex

ity for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same lagal effect as if made under oath; that t am a General Partner of the limited parmership

my signature sh,
iped by (Mapter 620, Horida Statutes

his report as Gl
/G Louis E. Vogt 5/[‘{/08 407-478-1290

#wwmmmmeos*ﬁmammmm ] o=f Dayarme Phone ¥
A v

SIGNATURE%




