2008 LIMITED PARTNERSHIP ANNUAL REPORT

, ba e Due By May 1, 2008 FILED
DOCUMENT # A98000001830 ' Apr 09,2008 08:00 A
1, Enty Name Secretary of State

VILLAS DEL LAGO, LTD.

Principal Place of Busiress Mailing Address
11900 BISCAYNE BLVD., SUITE 262 11900 BISCAYNE BLVD., SUITE 262
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
: ' . 03122008 No Chg-LP CR2E003 (12/06)
DO NOT WR'TE IN TH'S SPACE . 4. FE) Number Applied For
' 65-0857992 /[ [NoiAppicabie

5. Cerificate of Status Desired 5 58'75 Additional
Fee Requirad

6. Name and Address of Current Ragistered Agent

GREEN, PATRICIA K '

2200 MUSEUM TOWER , . Do NOT WRITE
150 WEST FLAGLER STREET

MIAMI, FL 33130 IN TH'S SPACE

8. The above named entity submils this slalement for the purpose of changing its regislered office &r regislered agent, or both, in the State of Florida. | am familiar with, and accep!
ihe obligations of regisiered agent.

[E ity

Signalure, typad or printsd nama of ragiaterad agent and trie f applicaple (‘“1 'a-"j :‘_p '.‘
"y T oy~

RN k]
DATEY "y T
e

SIGNATURE

FILE NOWI!! FEE 1S $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 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 ¢ Pg8000066572

NAME CASTLE THREE CORP.

STREET ADDRESS {1 11900 BISCAYNE BLVD., SUITE 262
CITy-sT-2IP NORTH MIAMI, FL 33181

DOCUMENTZ | PO1000113581 : S
NAME MSHC-VILLAS DEL LAGO, INC.
STAEET ADRESS | 600 BRICKELL AVE., STE. 502
GN-ST-Z8 | MIAMI, FL 33131

.

DOCUMENT ¥
NAME

STREET ADORESS ’ : DO NOT WRITE t: ,

GITY-51-2IP '

NAME
STREET ADDRESS
CilY-S8T-ZIP

DOCUMENT ¢ | _ IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
City-ST-21Ip

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | turther certily that the information
indicaled on this reporl is true and accurate apd that my signaturg shall have the same legal effect as if made under oath; that ! am a General Partner of the limiled partnership
ar the receiver or trustee empoweredijo execﬁ;hls repdgn ag required by Chapter 820, Florida Statules

D AT 308 pors3s ) ‘f/g fit

SIGNATURE ANB TYPED OR PRINTED NAME OF SIBNING GENERAL PARTNER Daid” ayurme e »

SIGNATURE:




