2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May %, 2008 Feb 08, 2008 08:00 AN
DOCUMENT # B05000000229 Secretary of State

1. Entity Name

SITUS REAL L.P.

Principal Place of Business Mailing Address
2157 BOCA RATON AVE 4665 SOUTHWEST FREEWAY
SUITE 101 HOUSTON, TX 77027

BOCA RATON, FL 3341

AR VRN

o 01072008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPAC E _ 4. FEI Numbsr Applied For
I 20-2283980 Not Applicable
' 5. Centificate of Status Desired ﬁ $8'75 Additional

Fae Required

.

6. Name and Address of Current Registered Agent

5%%’?’532'?}8'1\/5, SUITE 101 ‘DO NOT WR.TE
BOCA RATON, FL 33431 "IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ?%/)
| PO

SIGNATURE ~ - : E—

Sigratura, lypea or printaa nama of registéred agent and title if apphcable.

oo 1 R L LIS S e R
L T A= ==

FILE NOWINl FEE IS $500.00
After May 1, 2008, Fee will be $900.00 '# S 0% 3

. ' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partnors MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION . : o T4 ’

DOCUMENT/ | FO5000003173 . o . . x
NAME SITUS COMPANIES G.P.. INC. ' : ' '
STREETADDFESS | 4665 S.W. FREEWAY
GIY-ST.ZP | HOUSTON, TX 77027

DOCUMENT 4
HAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 2
NAME

$TREET ADORESS 0 Do NOT WRITE L i

Crry.57-2IP

NAME
STREET ADDRESS
CITy-S7-2IP

DOCUMENT#» . ' ' ; IN TH'S SPACE

DOCUMENT #
HAME ' ‘ _ A
STREET ADDRESS . _ ) : .
CIY-ST-2P : . : e e LT

STAPLE CHECK HERE

Do - : [ UL A N
NAME .. ‘ e . : |
STREET ADDRESS .. . E ' oLt : .
CTY-51-2P ) i oo - e SR S ..

c s

14. L hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the sarme Iei_ﬂ]al effect as If made under oalh; thal | am a General Partner of the limited parinership
or the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 7292 0D 2] 08

$IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING GENERAL PARTHER Date Deytima Phone ¥




