2008 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2008
DOCUMENT #A99000000879
1. Entity Name

NICKLAUS/MN, LTD.

Principal Place of Business Mailing Address

11780 .S, HIGHWAY ONE, SUITE 500
NORTH PALM BEACH, FL 33408

11780 U.S, HIGHWAY ONE, SUITE 500
NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0BHMAY 12 PM 4: 52

NIRRT

03172008 No Chg-LP CR2E003 (12/06)
4, FEI Number Applied For
85-0980530 Not Applicable
o . $8.75 Acditional
5. Certificate of Status Desired ad Foe Required

6. Name and Address of Current Registered Agent

HAILE, SHAW & PFAFFENBERGER, P .A.
660 U.S. HIGHWAY ONE

3RD FLOOR

NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signalure, lyped or printed nama o regislered ageni and title If apphicable.

FILE NOW!! FEE IS $500.00
Aftor 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

DOCUMENTY | POS00N04S3-
NAME NIGKEAUS-FANHEY-MANASEMENT, INC,
STREEY ADDRESS | 417807 L- S -HIGHWEY-ONE SUTTES00
om-st-2F | NORTHPACM BEACH, FL—33468

zﬂmm: ﬁpq%%tg}5| .
smeetaoeess | RO U S - Owe “”‘:65/0@

CITY-ST-21P l_f\DFH‘\ Pa\m F)P .

DOCUMENT #
NAME

STREEF ADDRESS
CITY-8T-21F

DOCUMENT £
NAME

STREET ADDRESS
CiTY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-20P

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CITY-SF-7IF

E00N1 28802506
05/08/08~-D1014~-001 00, 00

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report is trua gnd accurate and that my signature shall have the same lef

of the receiver or trustee emp ed lo execule this report as {E:: by Chapter 620,
SIGNATURE: /}VW«Q &L

al effect as it made under oath; that | am a General Partner of the limited partnership

SIGNATURE AND TYPED/QR PRINTED NAME OF SIGNING GENERAL PARTHER

:‘b)ab\oﬁg_“ Blol.530)-C220)

Daytime Phone &

LY




