STAPLE CHECK HERE

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

Feb 18, 2008 08:00 AT

DOCUMENT # A98000002604
1. Eniy Narme Secretary of State
 THE LDC INVESTMENT LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
18400 102ND WAY SOUTH 18400 102ND WAY SOUTH
BOCARATON, FL 33498 US BOCA RATON, FL 33498 US
IR RO O OB
Suite. ApL. ¥, elc. Suite, Apt. 4. tc. 01292008  ChgLP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
£5-0878196 Not Applicagle
Zip Courtry Zip Country 5. Certificate of Status Desired sggg‘ I‘:g::“o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registerad Agent
MName
WACHS, JEFFREY S ESQ.
C/0O DOUMAR, ALLSWORTH, CURTIS ET AL Street Address (P.O. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE, FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatwre, typed ar printac name of regisiered agent and titk if applicabis, DATE
FILE NOWI!! FEE IS $500.00
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 amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
IPOCUMENT ! STREET ADDRESS
NAME CLARK, LINDSEY H
STREETADEAESS | 18400 102ND WAY S CTY-ST-7Ip
Ciry-sT-22P BOCA RATON, FL 33498 . s
DOCUMENT # [BINIEIN N1R s e g | -
NAME STREET ADDRESS D2/ 27 03-a0015-014 502,75
STREET ADDRESS
CImy-$1-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CiTY-ST-2IP
CITY-51-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-2P
oy-st-2r
POGUMENT £ STAEET ADDRESS
NAME
 STREET ADDRESS
CITY-ST. 2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2IP
CIY-§i-2p -

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Cheg)ter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oeth; that | am a General Partner of the limited partnership
or the receiver or rrustee empowered to axecute this repert as required by Chapter 620, Florida Statutes

ﬂGNATURﬂ"lC/L"”-' IBG)CS qsY-915-S33%

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING GENERAL PARTHER Date Daytime Phone #




