STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # A04000000844

1. Entity Name
MARK 425, LTD.

A

v

Princtpal Place of Business Mailing Address «‘.,__
13209 OLD CRYSTAL RIVER ROAD 13209 OLD CRYSTAL RIVER ROAD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

R

01042008 No ChgtP CR2E003 (12/08)

4. FEl Number Applied For

20-1157818 Not Applicable
- ’ $8.75 Addional
o 5, Certificate of Status Desired [} Fee Reguired

§. Name and Address of Current Registered Agent

TAYLOR, MARK C
13209 OLD CRYSTAL RIVER ROAD
BROOKSVILLE, FL 34601 :

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

SIGNATURE -
Sighatura, typed or prined name of registared ageni and tie if applicable. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amandment must be filed to change a general partnsr,

12, GENERAL PARTNER INFORMATION s

DOCLMENT ¢
HAME TAYLOR, MARK C

STREET ADDRESS | 13209 OLD CRYSTAL RIVER ROAD
CITY-ST-ZP BROOKSVILLE, FL 34601

DOCUMENS 4
HAME TAYLOR, SHARON O

STREET ADDRESS | 13209 OLD CRYSTAL RIVER ROAD
CITY-§T-2P BROOKSVILLE, FL 34501

DOCUMENT ¢
NAME

STREET ADDRESS
CrTY-S§T-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT 4
HAME

STREET ADDRESS
CITy. 8T 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Cheﬂar 119, Florida Statutes. | further certify that the information
indicatéad on this report is true and accurate and that my signasure shall have the same tegal effect as If made under oath; that | am a General Partner of the limited partnership
of the receiver or trustes em) red to execute this rep?auired by Chapter 620, Florida Statutes

SIGNATURE: _Jkdare () 7S0ufir)  Sharer o'ﬁfl}” fjlflﬂx 352-759-4373

7 SIGNATURE ARD TYPED OR PRINTED NKIE OF S{GHING GENERAL PARTRER Dayorms Prons ¢

/ U

Jan 24,2008 08:00 A
Secretary of State



