STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT #A97000000134

1. Entity Name

MONCRIEF EQUITIES, LTD.

Secretary of State

Principal Place of Buginass Mailing Address
1 SLEIMAN PARKWAY, SUITE 270 1 SLEIMAN PARKWAY, SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
01112008 No Chg-LP CR2EQ003 (12/06)
Do N OT WRIT E I N TH I S S PAC E 4. FEI Number Appled Fer
58-3423547 Not Applicable

$8.75 Additional

5. Certficate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

A PARKIAY DO NOT WRITE
JACKBONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
LII_I!,IUHU;-{H;!-;;b ]

SIGNATURE i"lfl-"ii:;-"l'lﬁ-mf"ll 49-01% oo [

Signature, lyped of prinlec name ol registered agent and Ile il apphcable DATE

FILE NOWIlIl FEE IS $500.00
After May 1, 2008, Foo 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. GENERAI PARTNER INFORMATION

DOCUMENT # P97000004028

NAME MONCRIEF EQUITIES, INC.

STREET ADORESS | 1 SLEIMAN PARKWAY, SUITE 270
CITY-§1-721F JACKSONVILLE, FL 32216

DOCUMENT #
NAME

STREET ADDRESS
CIY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITy-S1-2p

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

DOCUMENT ¢
NAME

STREET ADDAESS
CITY-§1-71P

DOGUMENT #
NAME

STREET ADDRESS
CITy-$I-2p

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Ch?ter 119, Florida Statutes. | further certity that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that ! am a Genera! Partner of the limited partnership

or the receiver Or trustee empowered to execute this report as required by Chapler 620, Florida Statutes
SIGNATURE: /@M ﬁ/‘% S-308 Wy-13]- 8904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Fhona &




