STAPLE CHECK HERE

)

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 24,2008 08:00 AV

DOCUMENT # B99000000371 Secretary of State
1. Entity Name
THE FALLS AT MARINA BAY, L.P.
Principal Place of Business Mailing Address
13651 NW 4TH ST 13651 NW 4TH ST
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL. 33028
L A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0951252 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?i'zguﬁf:;”onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, SARAH
13651 NW 4TH ST Street Address (P.O. Box Number is Not Ar_:ceplable)
PEMBROKE PINES, FL 33028
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o pontod name ol regisiered agent and title if applicable. RATE
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 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 ¢ P99000060434
STAEET ADDAESS
NAME FALLS AT MARINA BAY INC
STREET ADDRESS | 13651 N.W. 4TH ST. -
CITY-ST- 2P UODOSe21 103
Omy-sT-7P | PEMBROKE PINES, FL . nc /14 .'H-Blugf:u;'nl:g O eac a0
X1 O LR Ul U U
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST. 7P ony-St-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP Cav-St-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P eav-51-2p
DUSLMENT # STREET ADDAESS
NAME
$TREET ADDRESS '
CITY-S1.2P CITY-ST-217
OOCUMENT # TREET ADDRESS
NAME s
STREET ADDRESS
CAY-ST-7P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav legal effect as if made under oath; that | am a General Partner of the imited partnership
or the recever or trustee empowered to execute thi rt as requj lorida Statutes

SIGNATURE: Tack Taplin_ 4leilos  as4-4y21-1v38

SIGNATRe-#RE TYPED CR PRI NAME OF SIG)INGCENERAL PARTHER Date Daylme Proea &
N ~—




