STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL i!EPORT
Due By May 1, 2008

T Gr STATE
SECR FSTATE
DIVISIGN OF CORPORATIONS

08 HAY 22 RH 8: 17

DOCUMENT # B05000000434

1. Enlily Name

MIZNER COURT, L.P.

Principal Ptace of Businass

2711 CENTERVILLE ROAD, STE. 400
WILMINGTON, DE 19808

Mailing Address

301 YAMATO RD
SUITE 3101
BOCA RATON, FL 33431

ETCNS O VARG AR

ik

2. Principal Place ol Business - Ng . Box # 3. Mailing Address
30/q/ bmst7e Ne#A
Suite, A #, etc. Suite, Apt. #, etc.
04152008 Chg-LP CR2E003 (12/06
3/0/ g (12/06)
City & State City & State 4. FEI Number Appliad Far
vee Haron, FL. 42-1681371 Not Appicablo
i o Zi t it
Zip 33 ’13/ ouniry P Gountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

STOLTZ, MORRIS L (I

301 YAMATO RD., STE. 3101 Street Address (P.Q. Box Number is Not Acceplable)

BOCA RATON, FL 33431

City FL ' Zip Code

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

SIGNATURE

Signatura, lyped of panted narme of registared agent and btle il applicable. DATE
FILE NOW!l! FEE IS $500.00
After May 1, 2008, Fee will bo $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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | FD5000005978 STREET ADORESS
NAME MIZNER COURT, INC,
STREET ADDRESS | 301 YAMATO RD., STE. 3101 CNY-81-29
cry-st-zip BOCA RATON, FL 33431
DOCUMENT # STREET ADDRESS _ L !,I 1 = AL :ﬁ bl
. 0BT/ 03--01034--003 ™~ #2300, 00
STREET ADDRESS
CITY-ST-2IP
CHY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STAEET ADDRESS
CIY-51-219
CilY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
cnyY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CHY-ST-2IP
OOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | haraby ceify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport is true and accurate and that my signature shall
or the receiver or frustee empowerad to exeGule this report as requirg

SIGNATURE: ///ﬂ >

hapter 620, Florida Statutes

Vg the same Ie?al effect as il made under oath; that | am a General Partner of the limited partnership

“8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Y/oelos _Sti-99#-33/)

Daybme Phone #

Y w)




