STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 07, 2008 08:00 A

1. Entity Name 7]
SHINGLE CREEK LIMITED PARTNERSHIP
f/ J”’ﬁ “1‘"‘ /

Principal Piace of Business Mailing Address
P.0. BOX 568367 P.0. BOX 568367
GRLANDO, FL 32856 ORLANDOQ, FL 32856
P PR Ty ¥ Ve s (TR T

Suite, Apt. #, etc. Suite. Apt. #, stc. 01162008 Chg-LP CR2E003 (12/06)

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

59-3345850 Not Applicable
Zp Country Zp Country 8. Cerlificate of Status Desirad O gz'gesql';:ﬂ“ona'
6. Name and Address of Current Raglistered Agent 7. Nama and Address of Now Registered Agent
Mamse

CARUSO, PHYLIS P

102 W. PINELOCH AVE. SUITE 10 Streat Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32806

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent anc 1itle If applicable OATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will ba $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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
ESS

NAME CARUSO, PHYLIS P STRECTADOR
STREET ADORESS | 2628 LAKE FOREST DR. F——
CITY-ST-218 DELAND, FL 32720
OOCUMENT# STREET ADDRESS I QQUI:IUUHSI bl ¥ si
NAME CARUSO, PHILIP P JR 03/25/08-50048-011 500, O
STREET ADDRESS | 102 W. PINELOCH AVE., STE 10 GiTY-ST-2P
CITY-ST-2IP ORLANDOQ, FL 32806
DOCUMENT £ STHEET ADDRESS
NAME
STAEET ADDRESS

CITY-§3- 2P
CITY-ST-7P
DOCUMERT # STREET ADDRESS
NAME
SIREET ADDRESS

CITY: ST-7IP
CITY-§7-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-$T-20P GiFY-S1-
DOCUMENT # STREET ADDRESS
NANWE
STREET ADORESS CITY-§1-21P
CITY-ST-7IP ha

14. | heroby cartity that the information supplied with this fiing does not ﬁualify for the exemptions contained in ChaJ):er 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | em a General Partner of the fmited partnership
or the receiver or trustee empowered to execute this report as rtﬁ‘rred by Chapter 620, Florida Statutes

SIGNATURE: = // Hrgray 3/ Sfreni _ %7-357-3550

' SIGNATURE AND ED OR PRINTED NAME OF S8IGNING GENERAL PARTNER Datf Daytima Phone #

Fi




