STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 21, 2008 08:00 AT

DOCUMENT # B04000000091

1. Entity Name

SKYLINE AT MARY BRICKELL VILLAGE, LP

Secretary of State

Principal Place of Business Mailing Address
9 EAST LOOCKERMAN 5T, STE 18 800 BRICKELL AVENUE
DOVER, DE 19901 SUITE 310

MIAMI, FL 33131

WG R

04152008 No Chg-LP CR2E003 {12/06)
4, FEI Number Appled For
56-2430172 Not Applicabie

O $8.75 Adcitional

5. Certificate of Status Desired h
Fee Required

6. Name and Addross of Current Registered Agant w it n:ﬁ" & e

¥
g o g

g ‘?m?.«z.'f:ﬁ‘w iy ’-'“ ,lr '{a

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

8. Tha above named entity submits this statement for the purpese of changing #s registered offlce or registared agent, or both, in the Staia of Porida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, Iypec o prinfec name ol regisiered gant and Ltle if apphcable

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

e 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 amandmenl must be flled to change a general partner.

12, GENERAL PARTNER INFORMATICN Vit _.‘go R i’ﬁ‘!%"*ij IR L T f"ﬁfq gg
DOCUMENT # F04000001111 . S

NAME SAMBV, INC.

STREET ADDRESS | 800 BRICKELL AVENUE SUITE 310
CITY-ST1-2IP MIAMI, FL 33131

i d“’ﬂ‘tvidi

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2IP

OOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-21P

DOCUMENT ¢
HAME

STREET ADDAESS
CITy-87-21p

DOCUMENT #
NAME

STREET ADDRESS
CITy-§T-2IP

DOCUMENT ¢
NAME P ] it
STREET ADDRESS g R ; i ! ],“ ‘?“’U‘

CITY-§T-21P m,..w‘ R S S 'H (’x",uwl# ﬁ*%%

14. | hereby certily that the information supplied with this filing doss not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further cerMy that the information
indicatad on this repon is true and acgurate and that my signaiure shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnersnip
or the roceiver or trustee empo to exacute this repor} as required by Chapter 620, Florida Statutes

9l/o’é ] / oy

=" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




