STAPLE CHECK HERE

8 LIMIT PARTNERSHIP UA PORT
2008 LIMI Enouo By M:y 1: 23:8N L RE FILED

Jan 14, 2008 08:00 A

DOCUMENT # A98000000860
1. Exity Naro Secretary of State
HELD LIMITED PARTNERSHIP
Pringipal Place of Business Mailing Address
3001 DC COUNTRY CLUB BLVD #754 J100 N. OCEAN BLVD., SUITE 1007
DEERFIELD BEACH, FL 33442 FORT LAUDERDALE, FL 33308
01082008 No Chg-LP CR2ED0Q3 (12/068)
DO NOT WRITE IN THIS SPACE =T Foplestu
65-0854190 Not Applicable
5. Certificate of Status Desired ~ [J gz;esq “:g::,“"”a’

8. Name and Address of Current Registersd Agent

gg&'?b‘é%@ummv CLUB BLVD #754 T DO NOT WRITE
DEEFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named antity subxmits this statament lor the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 8m familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printsd name of egissered aQont and trihe f applicably. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Foo will ho 5900.00

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

DOCUMENT #
NAME HELD, RUTH YRUSTEE
STREET ADDRESS | 3001 DC COUNTRY CLUB BLVD #754

CiTY-s7-2P DEERFIELD BEACH, FL 33442 LI{tDEIEil"I*"Z'L]'-‘L}l

AN Nl ]
DT 11/ 16/04~80056-020 508. 75
STAEET ADDRESS

CITY-si-ap

COCUMENT £
NAME

p— ‘ DO NOT WRITE

CITY-sT-2IP

DDCUMENT # IN TH'S SPACE

NAME
STREET ADDRESS
CITY-81-2P

DOCUMENE #
HAME

STREET ADDRESS
CITY-S1-2IF

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST1-ap

14. | hereby certily that the information suppliad with this filing does not 61ualify for the exemptions contained in Chag)lar 119, Florida Statutes. | furthar certify that the information
al ler oath: that | am a General Partner of the Jimited partnership

ingicated on this report is frus and eccurate and that my signature shall have the same legal sffect as it made un
or the receiver or trusiga eMpowared to exgcute this report as required by Chapter 620, Florida Statutes

SIGNATURE:




