STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUA2 REPORT
Due By May 1, 2008

; SO R
DOCUMENT # B07000000221 v TARYOF s a1,
1. Entity Name g CDRFORA”O‘{(
GARDEN WALK CENTRE LIMITED LIABILITY LIMITED o
PARTNERSHIP 08 JUM - Pi
12116

Principal Place of Business Mailing Address
6820 LYONS TECHNQLOGY CIRCLE, SUITE 100 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e B

Sulte, Apl. #, etc. Suite, Apt. #, elc. 04302008 Chg-LP CR2E003 (12/06) F?{

City & State City & State 4. FEI Number Applied For

Q Q‘O.SL’LIQBS Nat Applicable
& Country Zp Country 5. Centificate of Status Desired O ?i‘;g"’;?eﬂ"ma‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name —_—
HOUK, JANE A
150 WEST FLAGLER STREET, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33130
City FL | Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped of printad nama of “agistered agent and Uile i applicable. DATE
FILE NOW!!! 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 Partriers 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 # AQ7000000868 STREET ADDRESS
NAME Bl JOINT VENTURE 1, LLLP o T s 7 ey e e e -y B s B S e, ¥ o
STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 - ,.'-_é BT L e g Ny —
CHY-ST-2P USH"JJU MO0 &
CITy-5T-2IP COCONUT CREEK, FL 33073 ! U - EI u. UD
DOCUMENT #
STREET ADDRESS

MAME

STREET ADDRESS “%
IY-S7-2IP
CITY-5T-2iP CITY-S7-7 g 1“

MENT 1
BOCUMEN STREET ADDRESS
HAME % ]

STREET ADDRESS

Cy-Si-zp
CITY-ST-2IP
DOGUMENT §

OCU STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST-2IP
CHY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S7-ZIP o
IIlUCUMENT i STREET ADDRESS
NAME
*
ZTREET ADDRESS

CiTY-ST-2IP
®ITY-ST-21P

14. | hereby centify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicalad on this report is true and accurate and that my signature sl me legal effect as if made under oath; that | am a Generat Partner of the imited parinership
orf the receiver or trustes empowergd 1o execute this report as er 520, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPEWPRINTED HAME CF SIGNING GENERAL PARTRER Date Daytime Phane #




