o FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT Mar 14, 2008 08:00 A

Due By May 1, 2008

DOCUMENT #A27812 Secretary of State
RSHRYSETSPERTIES NO. 2, LTD.

Principal Place of Business Mailing Address
C/0 PETER LAWERENCE COMMERCIAL REAL ESTATE C/O PETER LAWERENCE COMMERCIAL REAL ESTATE
4710 EISENHOWER BLVD., SWITE €1 4710 EISENHOWER BLVD., SUITE C-1
S e R CERTRAU RO
01142008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Appliad For
65-0102868 Not Apphecable

$8.75 Adgditional

5. Certilicate of Status Desired O Fee Raquired

6. Nama and Address of Current Registered Agent

PETER LAWRENCE COMMERCIAL REAL ESTATE, INC DO NOT WRITE

4710 EISENHOWER BLVD.

S AMPA FL 33634-6334 IN THIS SPACE

B. The above named entily submits this stalermertt for the purpose of changing its registerad office or registerad agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
DATE

Sigrature, typad or printed nama of regstered agent and hile f applicaple

FILE NOWIl! 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

DOCUMENT # KB84144

NAME NALLA 2600 CORPORATION

STREEI ADDRESS | 4710 EISENHOWER BLVD., SUITE C-1
Ciry-81-2iP TAMPA, FL 336346334

DOCUMENT # |
HAME UU!:II:_IE!U,?,EE;:E.].* ]
STREET ADDESS 04,01 0ES2A06 1009 %00, 00

CITY-ST-ZIP

COCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITy-ST-21#

DOCURENT # l N TH IS S PAC E

NAME
STREET ADDRESS
CITy - S1-41P

DOCUMENT #
NAME

STREET ADDRESS
CIl¥-51-2tp

STAPLE CHECK HERE

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hareby certfy thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this report is rue and accurate and that my signature shall have tha sama iegal alffect as if made under cath; that | am a General Pariner of the limited partnership
of the recaiver of truslee empowered 10 exacuts this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ 2" Knstopher Hoovor, Presdork oifoojol  3-88-x5s

SIGNATURE AND TY®ED OR FRINTED NAME OF SIGNING GENERAL PARTNER Daa Oaynme Phonel¥




