STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A00000001667 Feb 11,2008 08:00 AM
1. Enlity Narng .
A - Secretary of State
Frincical Place of Businass Mailing Address )
1345 RED COLT COURT 1345 RED COLT COURT
2. Prncipal Prace of Business - No PO, Box # 3, Mailng Adsross . R
Suite. Apl. #, etc. Sute. Apl. = eic. 1sl MOORE CR2EDG3 (10/07)
City & Slate Cily & State 4, FEi Number Applied For
02-0609297 Not Applicable
Zip Country Zip Country 5. Centificats of Status Cesired O $8.75 Aditional
Fae Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Namg
?&g%gg%&arEggggTB Streat Addrass (P.Q. Box Number is Not Acceptable)
ASTOR FL 32102
City FL Zip Code

[Wpapstse p 2 7oy g

8. The above named enlity subrnite thig slatement for the purposes of changing ts registared office or registersd agent. or both, in the Stale of Flonda, | am famiar wilh, and
accept the obligationg of registarad agent.

SIGNATURE

S akre, teoed o panted itk o sugeteren ageet and oia S applicalin DATE

DR el B g "‘1(‘" BV T 'g::";;';‘a_ Wik n o, 'j..“:“ R O I A kS Db by g R L e B, " "o
TgAFO s $500:§. ,h *g‘After. May:1;, 2008;.fee will be $800..+ *+.Make check payable to Florida Department;of State.: ..
AR s Fb,ii.. S e e T A A T e A B | A B R Y T T TN T e 3 T

HEILE NOW

LI L il

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, GENCRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
! PS8000060228 SIRCET ADPESS
NAMY, PROPERTY PLUS OF VOLUSIA COUNTY, INC.
STREFT ADORESS LI o o
5 | 1345 RED COLT COURT sz N i et P
av-sr-2F | ASTOR FL 32102 U dsid-slida~Uis Sl
DOCURENT #
STREET ACLRESS
AN
STREFT ADDRESS 1P
CITY-57.7P e
BUCUMENT #
: STREFT ADDRESS
NAME
STREET ADCHESS S
CITY-§T-71F wnest-2
DOCUMCHT #
STAFET ARDRESS
NAME
STREST ADHESS TY-5T. 2
CHY-51- e R
DOCUMENT 2
. STREET ADDRESS
MAME
STREET ADDRESS S
CITY-5T- 2P s
DOGUMENT ¢
STREET ADDRESS
NaME
STREET ALDRESS
‘ CITy-§T-21P
CiTy-ST- 211

14. i nergby cerlity that the information supplied with this Hling does not qualily for the exemplions cenlained in Chapter 119, Florida Statutes. | further centify that the information
ind:catea on this report 1s true and accurate and that my signature shail have the same tegal effect as f mads uncier oath; that | am a Geneial Partner of the himied partnership
or the receiver ar trustee empewered to execute s raport as required by Chapter 620, Florda Statutes

SIGNATURE: /%""7 OJ&% ;%Ap C28) 745 43Pz

SIGNATURE AND JYPED CRLPAINTED NAME OF SIGNING GERERAL PARTNER v Prone




