STAPLE CHECK HERE
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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A01000000005

1. Entity Name
750 FENTRESS BOULEVARD, LTD.

Principal Place of Businass

275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174

Mailing Address
- 215 CLYDE MORRIS BLVD.

ORMOND BEACH, FL 32174

f
'

FILED
Apr 02, 2008 08:00 Al
Secretary of State

SR

‘ S : W ) o e - 01212008 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE = = Aoty

' o IR Moo w b e T 59-3690152 Not Applicable
i e o -] 5. Certilicate of Status Dasired O $8.75 adddional

Fee Required

6. Name and Address of Current Reglslémd Agent

VOGES, WILLIAM J
275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174
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8. The above named entity submits this stalemant for the purpose of changing its registerad office or registered agent. or baoth, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pronted name of regisierad agenl and Lile Il applicanie

DATE

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

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

change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CiTy-SI-2IP

M84000000022

RDT, L.L.C., L.C.

275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL. 32174

DOCUMENT #
NAME

STREET ADDRESS
cny-g1-ap

P00000093802

ROOT REAL ESTATE CORP.
275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174
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NAME

STREET ADDRESS
CITY-S1-21P
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NAME

STREET ADDRESS
Ciyy-51-2IP
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CITY-ST-21P
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14. | hereby certify that the information supplied with this filing does not cv.;aliiy for tne exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
all have the same lagal effact as if made under oath: that | am a Genera$ Partner of tha limited parinership

indicated on this report is trua and accurate and that my signature sh ]
or the recaiver or trustee empowpred to exacule this report as required by Chapier 620, Florida Statutes

SIGNATURE:

Philip Maroney, VP

3/29/2008

3866714908

L= gIGNATURE AND TYPED OR PRINTED NAME OF §IGNING GENERAL PARTNER

Date

Daytime Phons #




