STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FieD
Due By May 1, 2008 SEONETARY §

DOCUMENT # A00000000909
1. Entily Narme
DEBUYS PROPERTY INVESTMENT GROUP, LTD.
Principal Place of Business Mailing Addraess
7965 LANTANA ROAD P 0 BOX 540669
LAKE WORTH, FL 33467 LAKE WORTH, FL 33454
R R 3 s 5 M AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-0097986 Nol Applicable
4ip Country Zip Country 5. Cerlificate of Status Desired O Ei';esqgf:‘;ﬁma'
€. Name and Address of Current Registered Agent 7. Namao and Address of Noaw Reglsterad Agent
Name
SMIGIEL, GARY L.C.
7965 LANTANA ROAD Street Addrass (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, typed or ponted name of registered agent and il f appicacie. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWE 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PO0G0O0(3I6456 )
HAMIE MJP LOX CORP., SRETACRESS | P, O, Box 540669
STREET ADDRESS | 11 SENECA ROAD
CITY-§7-21P -
GT-S2P | SEA RANGH LAKES, FL 33308 Lake Worth, FL 33454-0669
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS S :::!%JLI ) i = |
City-51-21 s 04/10/08~-01004--013 #5500, 00
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
GllY-§1-21P
CITY-SI- AP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADORESS N
CHTY-S1- AP Ge-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
CITY-SI-2P
DOCUMENT # SEREET ADDRESS
NAME
STREET ADDRESS
CTY-57-2P
CITY-ST-2P

14. | hereby ceriify that the information supplied with this filing does not c1ualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pastner of the limited parinership
or the receiver or lrustee empowered to execute this report as required by Chapter 620, Florida Statutes

—

SIGNATURE: CARY Sl 5¢(-76§-3693" 4-3-0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING GENERAL PARTHER Dayime Frone #




