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STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A97000002391
FOREST LAKES SHOPPING PLAZA LIMITED
PARTNERSHIP

Principal Place of Business

3705 TAMPA ROAD, ROUTE 1A
OLDSMAR, FL 34677

Mailing Address

3705 TAMPA ROAD, ROUTE 1A
OLDSMAR, FL 34677
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4. FEI Number

Applied For

! AL - H 59-3497410 Not Applicable
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8. Name and Address of Currant Registerod Agent - . ,', ”‘ o it w
OROSZ, EDITH
3705 TAMPA RD, ROUTE 1A . DO NOT WRITE

OLDSMAR, FL 34677
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8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

tha obtgations of ragistered agent.
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SIGNATURE ——~ L L T : PR
. . Signalure. iyoed of prnted name of regateted agenl and Lile | applicable -+ = = DATE
b FILE NOWII! FEE 1S $500.00
After May 1, 2008, Fee will be $900.00
TR A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

- A NOTE: General Partners MAY NOT be changed on'the form; an amendment must be filed to change a general plrtner

12.

GENERAL PARTNER INFORMATION T S

DOCUMENT #
NAML

STREE T ABDRESS
CiTy-51-21P

84564 EUE
AMERICANA EAST INVESTMENTS, INC.
3705 TAMPA ROAD, ROUTE 1A
OLDSMAR, FL 34677

DOGUMCNT 2
NAML

STREET ADORESS
CiTy-8T- 21

BOLDOG, CLARA i
3705 TAMPA ROAD, ROUTE 1A . ,
OLDSMAR, FL 334677 T

DOCUMENT ¢
NAME

STRELT ADDRLSS
CITY-57-4IP

DOCUMENT 4
NAME

STREET ADORESS
City-§I-4

OOCUMLNT #
NAMLC
STREET ADDRESS

- CIry-§3-21P
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. 14. | hereby certity that the information supplled with this hlmg doas nolcl
ai

Indicated on this report is true and accurate and that my signature sh
or the receiver or trustee empowarad to axecute thls F

"lica

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
| have the same legal effect as if made under oath; that | am a Ganeral Partner ol the limited partnarship

ort as raguired by Chapter 620, Florida Statutes
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s/1h)o® 53372734

SIGNATURE AND TYPED'OR PRINTED RAME CF SIGNING GENERAL PARTNER 7
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