STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008

Mar 27, 2008 08:00 AN

D ME A98000001619 v—re
1, giwcugme NT # Secretary of State
RELDA GROUP, LTD.
Principal Place of Business Mailing Address
6498 NW 31 TERRACE 6498 NW 31 TERRACE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
o o . : L . 02022008 No Chg-LP CR2EG03 (12/06)
DO " N OT WRITE 'N TH IS S PAC E 4. FEl Number Applied For
’ ‘ o . 65-0873061 Not Applicable
C v . . - 8. Certificate of Status Desired O Eeae'zfq‘?g:;ﬂ""al

8, Name and Address of Curront Registered Agent

Q%EEEL'\ASLT :'EIVS!?I'TERRACE L DO NOT_WR_'TE'
BOCA RATON, FL 33496 ©INTHIS SPACE

8. The sbove named entity submita this statement for the purpese of changing its regislered oifice or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ONNNeT TR
Sgnature, typed or printed neme of regrtered agent and tmes i applcanis, . i 10T AR T ST O

_____ s

FILE NOWIIl FEE 1S $500.00
Aftor 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: Genoral Partnars MAY NOT be changed on the form; an amandment must be filed to change a genaral partner.

12. GENERAL PARTNER INFORMATION ¥

DOCUMENT # P98000058750

NAME 53 PARTNERS, INC.
STREET ADDRESS | 6498 NW 31 TERRACE
CTy-57-2P BOCA RATON, FL 33498

DOCUMENT ¢
NAME

STAEEY ADDRESS
CITY-§7-2P

OOCUMENT Y
NAME

STREET ADDRESS
LITY-§7-2P

DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
Cy-sT-20

DOCUMENT#
NAME

STREET ADDRESS
Lrry-gr.2e

E "
P ‘
]
. k3

DOCUMENT #
NAME

STREET ADDRESS
Crry.g1-20

DOCUMENT # I

14. | hereby cerlify that the information suppliec with tis filing does not qualify for the exemptiens contained in Chapter 119, Floriga Statutes. | further cerify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | arn a General Partner of the limited partnarship
of the receiver or trustee ampowered (o execute this report as required by Chapter 620. Florida Statutes

/\/\0"1’“ STEVEY M poLEs ey ,0? J6i1-98%- gy

MGNATURE AND TYPED OR PRONTED NAME OF SIGNING GENERAL PARTNER Dat Daylsvia Phone #

SIGNATURE:




