STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 01, 2008 08:00 AN

DOCUMENT # B05000000251 Secretary of State

1. Entity Name

PHF OCEANFRONT LP

Pringipat Place of Business Mailing Address

% PYRAMID ADVISORS LLC % PYRAMID ADVISORS LLC

ONE POST OFFICE SQUARE ONE POST OFFICE SQUARE

T R A AT
04232008 No Chg-LP CR2E003 (12/08)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2993767 Not Applicable

5. Certficale of Statws Desred O gi'gglﬁ:’g;'iona'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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 obhgations of registered agent. | ilji'tl'll'll'i'f{-f}'?"?'?
AU LR RPN A by il i v ]
SIGNATURE 052900200 4-008 500, 00
Signature. lyped or printed name of registerad agent and tite If apphcable. DATE

FILE NOW!I! FEE 1S $500.00
After May 1, 2008, Fee wlill 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

DOCUMENT ¢ M05000003158

NAME PHF FLORIDA GP LLC

STREET ADDRESS | ONE POST OFFICE SQUARE
Cary-sT-2iP BOSTON, MA (2109

DOCUMENT #
NAME

STREET ADDRESS
Cuy-SI-2Ip

DOCUMENT #
NAME

STREET ADDRESS Do N OT WRITE

CITY-§T-2IP

N ’ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-g1-2IP

14. | hareby certly that the infarmation supplied with this filing does not c1uali1y for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report is true agepccurate and that my signature snall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receivar or trustee empd to execute this report as required by Chapter 620. Flerida Statutes

- hesa thlland dlashos (95354114

\_~" SIGNATURE AND TYPED OR PRINTER NAME OF 31GNING GENERAL PARTNER Date Daytme Phare #
>

SIGNATURE:




