STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Pue By May 1, 2008 Mar 17, 2008 08:00 Al

DOCUMENT # A98000002034 Secretary of State
1. Entity Nami ’
SOUTHEF'E)UNTAIN COURT, LTD.
Principal Place of Business Mailing Address
8250 COLLEGE PARKWAY, #201 8250 COLLEGE PARKWAY, #201
FORT MYERS, FL 33919 FORT MYERS, FL 33919

01072008 No Chg-LP CR2E003 (12/06)

- DO NOT WRITE_lN ‘THlS SPACE T 7 | e FE Number Applied For
: 65-0865872 Not Applicable
5. Cenificate of Status Desired [ ?{g;gq ﬁg.gciltional

6. Name and Address of Current Registered Agent

ngg(? E‘blfgg? I;rARKWAY, #201 DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, anc accept
the abligations of registered agen.

SIGNATURE

Signature, typed or [rintec name of repistersd agent and titke i appicable. ) DATE

FILE NOWIl! FEE 1S $500.00
After May 1, 2008, Feo will be $300.00

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 PAATNER INFORMATION I

DOCUMENT # P98000068761

NAME FCP OF SOUTH FLORIDA, INC.
STREET ADDRESS | 8250 COLLEGE PARKWAY, #201
CITY-SE-ZiP FORT MYERS, FL. 33919

DOCUMENT 7
S s
STREET ADORESS _oldooooeszsalg o

orvst-zp | - o o D4s03/08-00042-023 S0, (0

DOGUMENT #
NAME

st v = DO NOT WRITE

Ciy-ST1-2P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2iP

DOCUMENT #
NAME

STREET ADDRESS
CIry-§7-2P

DDCUMEN? #
NAME
STREET ADDRESS I

CITy-57-21P

14. | hereby certity that the information supplied with this filing does not clualify for the exemptions contained in Chapter 119, Florida Statulas. | further certity that the information
inficated on this report is true and accurate, al my signature shall have the same legal effect as it made under oalh; that | am a General Partner of the limited pantnership
or the receiver or trustee empoweretd to e; this report as required by Chapter 620, Florida Statutes

Tty Cebiw 7/, 1ot 215 -y yiFo

BIGNATURE MD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




