STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 10, 2008 08:00 A
g Secretary of State

DOCUMENT #A99000001426

1., Ehtity Nama
ATLANTA EXPRESSWAY PARTNERS LTD.

Principal Place of Business Mailing Address
18646 NW 67TH AVENUE 18646 NW 67TH AVENUE
MIAMI, FL 33015 MIAMI, FL 33015
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02282008 No Chg-LP CR2EQQ3 (12/06)
4. FEI Number Applied For
65-0957233 Not Applicable
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LEVENSHON, IRA M
18646 NW 67TH AVENUE
MIAMI, FL 33015
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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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered sgent and tite If applicable DATE

FILE NOW!Il FEE IS $500.C0
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amandment must be filed to change a general partner. o v

12. GENERAL PARTNER INFORMATION :‘,M Wy I TR “; e T ‘P"zf S
DOCUMENT? | 199000005407 B £ Py AR, S
NAME ATLANTA EXPRESSWAY LLC ’::f i _‘ L 5 Eay ;.i“ l"lt '_m )
STREET ADDFESS | 18646 NW 67TH AVENUE S R AN SN 5 _ §Ul'ffl
CITY-ST-2P | MIAMI, FL 33015 : Dt g : "

DDCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME
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DOCUMENT #
RAME

STREET ADDRESS
CITY-S7-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IF

DOCUMENT #
NAME

STAEET ADORESS :
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14. | hereby certify that the information supplied with this filing does not qualify for the exempt:ons confained in Chapter 119, Flonda Statutes | further certify that Ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or tha receaiver or frustee empowered to exacute-Hi ired by Chapter 620, Florida Statutes

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




