STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 01, 2008 08:00 AN
: Secretary of State

DOCUMENT # A00000000447
1. Entity Name
SUMMERWOODS OF NASSAU COUNTY, LTD.
Principal Place of Business Mailing Address
6215 WILSON BLVD. P.0. BOX 7779
JACKSONVILLE, F.. 32210 JACKSONVILLE, FL 32238
) 04012008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 7 e Namber Rpphod For
59-3641995 Not Applicabla
8. Cortificale of Status Desired a ?:Zosqt?::dMI

8. Namse and Address of Current Registered Agent

STONEBURNER, GRESHAM .
841 PRUDENTIAL DRIVE, STE. 1400 Do NOT WRITE

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered agent. o _
- i_ji_HJL_II]JDE_:-}_I-;],_ijQB N .
SIGNATURE LSS IR TN RS T L S N
Sigrature, lyped or protad name of registared agent and titke if appiceble SR g o T :""l

FILE NOWIII FEE IS $500.00
Aftor May 1, 2008, Foo will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendmant must be filed to change a goneral partner.

12. GENERAL PARTNER INFOAMATION

DOCUMENT ¢ L04000082135

NAME ELK, LLC

STREETADDRESS | P.O. BOX 7779

CITY-S1-2P JACKSONVILLE, FL 32238

DOCUMENT #
NAME

SFREET ADDRESS
GiY-ST-7IP

DOCUMENT 2
NAME

SHeEsoress DO NOT WRITE

CimyY-Sv-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CrTy-S1-ap

DOCUMENT #
NAME

STREET ADDRESS
ciry-s1-zip

DOCUMENT #
NAME

STREET ADDRESS
CRY-BT-ZIP

14, | hareby certity that the information supplied with this filing does not qughfy fbr the exemplions contained in Chapter 119, Florida Statules. | further certify tha! the information
indicated on this report is true and accurata and that my signature shgithavethe same iegal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusteée empowered (0 execute this report as requirdd by Cllapter 820, Florida Statutes

1), ”/Z?JW B(ZD wlS Jr - Y3 o-8F

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

SIGNATURE:

Daybma Phone #




