STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # B0O7000000056

1. Entity Name

FUND VIIl POINTE BROWARD, L.P.

Principal Place of Business Mailing Address

28 STATE STREET, 10TH FLOOR

28 STATE STREET, 10TH FLOOR
BOSTON, MA 02109

BOSTON, MA 02109

|
i

cl

SECRETARY OF STA
TALLAHASSEF, FfoﬁlrgA

08HMAR 13 AM T: 35

LR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, elc, Suite. Apl. #, elc.
Sulte, Apt. #. elc uie. ApL 4. ele 01032008  Chg-LP CR2EQ03 (12/06)
City & State City & State 4, lgNumber Applied For
O - 366 8\ L\‘Sa Not Applicable
Zi Zi it
b Country ® Country 5. Centificate of Status Desirad O $8.75 Additlonal
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sirest Address (P.O. Box Nurmnber is Mot Acceptable)

City

FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE

Sigrarure, typed o prnted name of registered agant and Litka i AopkcabDke:

FILE NOw!!!

FEE 13 $500.00

After May 1, 2008, Fee wili be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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 # M0O7000001085 STREET ADDRESS
HAME FUND VII POINTE BROWARD, LLC
STREET ADDRESS | 28 STATE STREET, 10TH FLOOR R T 1393551
Grv-sT2P | BOSTON, MA 02109 0371 1/08--01032--008 =500, 00
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
CiTY-81-21P
CITY-ST-2IP
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
CIry-51-2IP
CITY-ST-2IP
OQCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITy-5T1-2IP
CITY-ST1-2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-21F

14. I haraby certify that the inlormation supplied with this filing doas not gualily for the exemplions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a General Partner of the limited partnership
or the receiver or trustes empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: TN Al

& /2ot~ (7707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #




