STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT T

i L )
Due By May 1, 2008 SECRETARY U7 STATE
L SSEE,
DOCUMENT # B01000000210 ALLAHASSEE, FLORIDA
1. Entity Name
SJS - WEST PALM BEACH, LP. 08APR |1 PH 3:57
Principal Place of Business Mailing Address
5101 NW 215T AVE. 5101 NW 215T AVE.
SUITE 345 SUITE 345
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
S e LA R ARG
Suite, Apt. #, etc. Suite, Apl #, etc. ' 01032008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEF Numbar Applied For
20-3436620 Mot Applicable
Zip Gountry Ze Counlry 5. Certificale of Status Desirad O ?ese';esq Lﬁ:’g‘:’mna'
6. Name and Addrass of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
SANTOLLA, STEVEN A — ddg' 'C(PEOO QNV\ 9: - S%r\*a\\oo
rag ress (P.C. Box Mumber ig Not Accqptable
510, W Z1ST AV a0y e hoe.

FORT LAUDERDALE, FL 33309 <he B AnS

ok Londedole  FL [%£% ap0

8. The above named entity submils this slatement for the purpose of changing its ragistared office or registerad agent, or both, in the State of Ficrida, | am familiar with, and accapt
the obligations of regisieged agent.

SIGNATURE :{/%4" &(OQ,V\ &&J\b\\"b 2 E\X\&Qr

natiire, typed or panted name o! registered agent and title if apokGable. DATE
O el =] e Je I |
FILE NOWII! FEE IS $500.00 NOol1228Eocs
After May 1, 2008, Fee will be $800.00 nasf ie——01002--030  ##500.00

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
DOCUMENT # P05000115953 STREET ADDRESS
NAME METROCENTRE GP, INC.
STREET ADDRESS | 5101 NW 21ST AVENUE #345 CITY-ST-2IP
CITY-S1-21IP FORT LAUDERDALE, FL 33309
DOCUMENT ¢ STREET ADDRESS
RAME
SIREET ADDAESS CITY-§1-7IP
CITY-ST.ZIP
DOCUMENT # STREET ADORESS
NAME
STREET ADDAESS ]
CITY-S1-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS .
CIY-SI-21P
CITY-ST-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRE
55 CITY-ST- 2P
CITY-SI-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-21P
CIY- S1-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a Ganeral Partner of the limited partnership
or the receiver or trusles ampowered to exeute this report as required by Chapler 820, Florida Statules

Shevon N Sodel\ee 2lalot

BIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayurma Prong #

SIGNATURE:




