STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT | FILED .

Due By May 1, 2008 - Feb 18, 2008 08:00 A!

DOCUMENT #A98000000786

1. Entity Name

IMA PONTE VEDRA, LTD.

Secretary of State

Principal Place of Business Mailing Address

1575 SAN IGNACIO AVE., SUITE 100 1575 SAN 1GNACIO AVE., SUITE 100

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

. ' 2 ‘ ' 01182008 No Chg-LP CR2E003 (12/06)
DO NOT WRIFE lN THIS SPACE 4. FE) Number Applied For
. 65-0822751 Not Applicable
5. Certilicale of Status Desired O $8.75 Aaditiona
Fes Requirad

4. Name and Address of Current Registerad Agent -

WEBLEY, JACQUELINE ‘ ;
1575 SAN IGNACIO AVE., SUITE 100 . R Do NOT WRlTE
CORAL GABLES, FL 33146 : IN TH'S SPACE

8. The above named entily submils this statemant for the purpose of changing its registered office or regisiarad agent, or both, in the State of Flonda. | am familiar with, and accep!
the cbligations of registered agamnt.

SIGNATURE

Signature, typed or printed name of registered apent and kil il Apphcable. DATE

FILE NOWI! FEE IS $500.00
After May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATION

DOCUMEN # P98000024668

NAME IMA PONTE VEDRA, INC.
STREET ADDRESS | 1575 SAN IGNACIO AVE., SUITE 100 ' v
CITY-5T-21P CORAL GABLES, FL 33146

OQCUMENT ¢

A ' L

a
STREET ADDRESS A i S
CITY-S§T-21P 2/ /0880014

DOCUMENT #
NAME

. DO NOT WRITE

CITY-S1-21P

= - IN THIS SPACE

NAME
STREET ADDHESS
CiTy-57-2IP

DOCUMENT #
NAME
STREET ADDAESS | . .
CITy-51-2P . . - LTIt

DACUMENT ¢ : L. L .
RAME

STREEF ADDRESS
CyY.8T-7IP

14. | hereby ceridy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | funher certify that the information
indicatad on this report is true and accurate and that my signature shall have the same iapal effect as if made under oalh; that | am a General Partner of the mited partnership

or the receiver or lrustee empowerad to execute thisfeport as required by Chaptar 620, Florida Statutes
R lizlo

SIGNATURE: =OHO

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER Dale Daytims Phcna # .




