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2008 LIMITED PARTNERSHIP ANNUAL REP

Due By May 1, 2008

//N’r"

RT PROP

< < Nt

& 700

f

DOCUMENT # A98000002483

1. Entity Name
CITADEL POINTE LIMITED PARTNERSHIP
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Principal Plage of Busingss

- 1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON, FL 33432
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BOCA RATON, FL 33432
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GENSHEIMER, MARK A
1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON, FL 33432
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reglsmred olfice or regtslarcd agenl, or both, in the S1ate of Florida. | am familiar with, and accepl
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FILE NOWIII FEE IS $500.00 5/23/08-12 IJUB ~[H¥3 £50. 00

After May 1, 2008, Fee 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 amendmant must be filed to change a genaral parlner.
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CITADEL POINTE, INC.

1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON, FL 33432
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14, | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate and that my signa;
or the rgceiver or trustee empowered to exacute thy

SIGNATURE.%&( &

snal

‘equirad by Ch

b =
ualify for the ammptlons contained in Chaptar 119, F\orxda Statutas | further certify that the information
| have the same legal effact as if made under oath; that | am a General Partner of the limited partnership
tor 820, Florida Statutes

BIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING GENERAL PARTNER

Date Daytime Phons #

Mark A, Gensheimer
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