STAPLE CHECK HERE

x

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # B07000000058

1. Entity Name
FUND VIl SOUTHPOINTE, L.P.

Principal Place of Business

28 STATE STREET, 10TH FLOOR
BOSTON, MA 02109

Maiting Address

28 STATE STREET, 10TH FLOQR
BOSTON, MA 02109

L
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

08 HAR I3 AM 7:35

AR

2. Principal Place of Businass - No P.C, Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt, #, stc. 01032008 Chg-LP CR2ED03 (12/06)
City & Slate City & State 4. FEI Number Applied For
A D- 3568\5?) A Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired O ?g';gﬁfé"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address {(P.0Q. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signahwre, typed or printed nama of registersd agent and Gtle il Applicabls

DATE

FILE NOWIll FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 # MO7000001097 STREET ADDRESS
NAME FUND VIll SOUTHPOINTE, LLC N —— o
STREET ADDRESS | 28 STATE STREET, 10TH FLOOR arv-sr.2p IR e b e
Orv-st2F | BOSTON, MA 02109 03/11/08--01032--107  ##500. 00
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
ciy-§1-2p
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§1-.2IP -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
cy-51-29
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2P
CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CINY-ST-2P
CITY-$T-21°

14. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is trua and accurate and that my signature shalt have the same legal effect as il made under oath; that | am a General Partner of the limited partnarship

or the receiver or lrustee empowered 10 execute this report as required by Chapter 620,

SIGNATURE:

Wﬁé‘—\

orida Statules

o2 oo Jp Y7 &

SIGNATURE AND TYPEC OR PRINTED NAME OF BIGNING GENERAL PARTNER

Cata 7 / Daytma Phone #




