STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED !
Apr 16, 2008 08:00 Al

DOCUMEMT_#A00000001283

1. Entity Name
TINDEL, LTD.

Secretary of State

Mailing Address

1019 EAST 48TH STREET
CHICAGO, IL 60615

Principal Place of Business

517 WEST SHERRY AVENUE
BLOUNTSTOWN, FL 32424

DO NOT WRITE IN THIS S.PAC.E

AR R AR

02222008 No Chg-LP CR2E003 (12/06)
. 4. FEI Number Apphed For
v 58-3664366 Not Applicable
- $8.75 Additianal
5, Certificate of Status Desired (] Foe Requirad

6. Name and Address of Current Roglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am iamiliar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed or prntedd name of regisieced mgent snd Iitle )l apphcabie.

DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Foe will be $900.00

A £ O ST

IR TIr I JO 0  To W  T e S
1L U U

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

12, GENERAL PARTNER INFORMATION

DOCUMENT # LO0000007562
NAME TINDEL, LLC
SIREETADDRESS | 1019 E 48TH ST L
Ciry-g1-np CHICAGO, IL 60615 ,7_‘ ’

DOCUMENT 4
NAME

STREET ADDRESS
CITY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CiT¢-ST-2IP

OOCUMENT #
NAME

STREET ADDRESS
CITY-5T-7IP

DOGUMENT #
NAME

STREET ADORESS
Ciry-s1-21p

DOCUMENT #
HAME

STREET ADDRESS
CiTY-ST-2IF

IN THIS SPACE

b L O
v "~ . cod e

14, | hereby cerbly that the information supplied with this filing does not 3ualify tor 1ha exemptions contained in Chapter 119, Florida Statutes ! further certify that the information
hall have the same legal sffact as f made under oath; that | am a General Partner of the imited parnership

indicated on this reporl is true and accurate and that my signature sl
or the receiver or lrusiee empowergd 1o axecute this report as requirad, by Chapter 62C,

el LLC, L Bomerid Juy tyen o Lrneded LEol
+ 71/5/)26',@(/)

2oof

SIGNATURE: %

8MNATUSE AND TYPED OR NAME OF L PARTNER//

0‘//0
rd Vd

Dats Daylme Phone #




