STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
" Dwuwe By May 1, 2008

DOCUMENT # A98000000016

1. Entity Name
BENTLEY PARK ASSOCIATES, LTD.

FILED
Jan 24, 2008 08:00 A
Secretary of State

Principal Place of Business

359 CAROLINA AVENUE
WINTER PARK, FL 32789

Mailing Address

359 CAROLINA AVENUE
WINTER PARK, FL. 32789
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01082008 No Chg-LP CR2E003 (12/08)
4. FEI Number Apphed For
598-3548614 Net Applicable

O 58.75 Additional

6. ‘Certilicate of Status Desired Fee Required

8. Name and Address of Cusrant Registered Agent

<

DOWNING, GRANT T .
222 WEST COMSTOCK AVE., SUITE 101 T
WINTER PARK, FL 32789
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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 Flonda | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped o pnnled name of registared agent and Ite K applicabie

DATE

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 amendment must be filed to change a general partner

12, GENERAL PARTNER INFORMATION

DocUMEM ¢ | POB0OC000BBS A :
NAME EPI-BENTLEY PARK, INC. s
STREEI AOLAESS | 359 CAROLINA AVENUE :
CiY-S1- 2P

DCCUMENT # P
NAME ' {0
STREET AUDRESS'
CITY-S1-7
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NAME C
STREET ADDAESS .
CITY-3T-71p e,

DOCUMENT # A

NAME
STREET ADDRESS
CITY-81-2P

DOCUMENT #
NAME

STHEET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Cciry-ST-ZIP
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14, | heraby certify that the information supplied with this filing doss nat c1ua||fy lortha axemptions contained in Ch?ter 119, Florida Statutes | futher cerlify that the information
hal al affect as if made un:

indicatad on this raport is true and accurate and that my signature shall hava the same |

or the raceiver or trustee empowered 10 axecuta this report as requirad by Chapler 820, Florida Statutes

er oath; that | am a General Parner of the limited partnership

l////df 076999855

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMG OF SI8FING GENERAL PARTNER
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