.

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT oy

b
l [

Due By May 1, 2008 T:;[E[ T & P;Y_‘(}s STATE
DOCUMENT #A00000001512 ‘ AHASSEE. FLORIDA
1. Entity Name

ELOISE C. TURNER, LTD. 08APR 1| &MiD: 02

Principal Place of Business Mailing Address »
252 NW CALI DR 252 NW CALI DR
LAKE CITY, FL. 32055 LAKE CITY, L 32055

¢

=1 IR Db

04032008 No Chg-LP CR2E003 (12/06)
. .| 4 FEiNumber Applied For
- T 59.3599430 Not Applcable
PR TR I RS S . S. Centificate of Status Desired O gi zfq:g:;'o"a'
6. Name and Address of Current Registered Agent mEmTe O T e s v
FRAZIER, W. ROBINSCN ‘: ‘:“:_."....-.:'.:;‘,.--‘,r- o) ok
1515 RIVERSIDE AVENUE, STE. A o DO NOT WRITE

JACKSONVILLE, FL 32204

8. The above named entity subrnits this statement for the purpose of changing its registered oh‘ace or reglstered agent or bolh in lhe State of Flonda | am familiar with, end accem
the obligations of registered agent.

SIGNATURE

Signalure, lyped of pdnted name of registered agent and titla if applicabis. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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 amandment must be f'Ied to change a general parmer

12. GENERAL PARTNER INFORMATION

pocoMENT# | PO3000010539 : R LT o ol P 2 .
NAVE TURNER REALTY MANAGEMENT, INC. SRR 3 {n} 1 -‘-:i'qu.,_ o=

STREET ADERESS | 252 NW CALI DR N |:|4.f"|]8 UB"-UIUD‘F-UIS #*"-'.I]D GU
OrY-S-ZP | LAKE CITY, FL 32055

DOGUMENT ¢
NAME

STREET ADDRESS
CITY-ST-ZIP

OOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-ZiP

DOCUMENT #
NAME

STREET ADDRESS
CTY-5T-2p

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT ¢
NAME

STREET AGDAESS
Ciry-s1-2IP

R

14. | hereby centify that the information supplied with this fmng does not qualify for the exemptions conlained in Chapler 119, Florida Slalutes ! lurther cerllfy that lhe mlormaa:on
indicated on this repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited parinership

or tha receiver or trustee ampowered 10 axegute this report gs required by Chapter 620, Florida Statutes
ﬂ Y38 3IR-49Y-0806

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING GENERAL PARTNER Date Daytime Phons #

SIGNATUR

DEARH LD CAG [ rese



