STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED-

DOCUMENT # A06000000706

1. Entity Name

SB INVESTMENTS, LTD.

e

SECRETARY OF STATE
TALLAHACSE FLGRIgA

O8HAY -1 PN I: 27

Princtpal Place of Business

2021 STEFANO COURT
MOUNT DORA, FL 32757

Mailing Address

2021 STEFANO COURT
MOUNT DORA, FL 32757

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04182008 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRENNAN, MANNA & DIAMOND, P.L.

N
e VAis am M. Swiaag

Street Address (P.O. Box Number is Not Acceptable)
;?J IST?EU2-:|:OLAURA STREET Doat TeFane CooT
JACKSONVILLE, FL 32202
' Ci ZinC
- Y AT DOR A FL | 5%%+

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 familiar with, and accept

the cbligations ojtegistered agent.

a0 M. S\,na/w‘ Viasva, M.

SIGNATURE

Swany iz fog

Sipnature, typad or printet name of registered agenl and lite if applicable.

T pafe

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 amendmeant must be filed to change a genera! partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # . c,:'L".él-::‘f_r e rea
STREET ADDRESS IR 1> P -5 #5000
ooy BUERKEN. DAVID S 0430080101 T--005 #5000, ()
STREET ADDRESS | 2021 STEFANO COURT CITY-ST-2IP
CITY-8T-2IP MOUNT DORA, FL 32757
DOCUMENT # STREET ADDRESS
NAME SWAMI, VAISHALI M
STREET ADDRESS | 2021 STEFANO COURT
CITY-ST-21P
Cimy-st-2p MOUNT DORA, FL 32757
DOCUMENT ¢
STREET ADDRESS
RAME .
STREET ADDRESS CTY-ST-2P
CITY-$T-2IP o
OOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-IIP
CITY-51-2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oiTy-5T-2p
CHTY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-St
CITY-8T-2IP e

14. | heraby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Gengral Partner of the limited partnership
or the receiver or trustee empowered 10 eculitnis report as required by Chapter 620, Florida Statutes

th— Davp S.

SIGNATURE:

Byeaxen ’-*flg o 2s2- ¥35-2382

SIGNATURE AN {YPED JR PRINTED NAME OF SIGNING GENERAL PARTNER
St

Date Daytime Phone #




