STAPLE CHECK HERE

2008 LEMITED PARTNERSHIP ANNUAL;
Due By May 1, 2008

""l

CEL
‘wEL‘«‘&TﬁR G STATE
TALLAHASSEL, FLORIDA

DOCUMENT #A01000000496

1. Entity Name

GARMET, LTD.

0BKAR 12 AM B: LI

Principal Place of Business

222 SOUTH PENNSYLVANIA AVE., SUITE 200
WINTER PARK, FL 32789

Mailing Addrass

P.0. BOX 2146
WINTER PARK, FL 32790

'DO'NOT WRITE IN THIS SPACE

N L L - st .
s e P R 5

e P TETNII L  t mvee et LT e e mstbee g m ot wstiean o erl ¥
e S = =2 QR e R T

t R T e e e L

0 AR VMO

01082008 No Chg-LP CR2E003 (12/08)

4. FEI Number Applied For
59-3711608 Not Applicable

8. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registarod Agent.—

[ P

:

SALTSMAN, ROBERT P
222 SOUTH PENNSYLVANIA AVE., SUITE 200
WINTER PARK, FL 32789 !
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda lam Iamdlar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and Lite it appicable. R, DATE
o L L —-..il.."—-i‘_-c
FILE NOWIlI_FEE IS $500.00._ eI T Y I W o
After May 1, 2003, Fee will bo $900.00 USEAYS-UI 0L ARST0.

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 fon'n. an amendment must be ﬁ!ed to change a general partner

12. GENERAL PARTNER INFORMATION

P97000012208

WELBOURNE AVE. CORP.

222 SOUTH PENNSYLVANIA AVE., SUITE 200
WINTER PARK, FL 32789

DOCUMENT #
NAME

STREET ADDRESS
CImY-S81-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP
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NAME
STREEY ADDRESS
CITY-5%-2P

DOGUMENT #
NAME

STREEY ADDRESS
CITY-§T-2iP
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14. | hereby cenify that the informati
indicated on this report is trugand accurate d

or the receiver or trustee ging wer

SIGNATURE: Doaraee 6. el

pligd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the sama legal effect as if made under oath: that | am a General Pariner of the kmited partnership
e this report as required by Chapter 620, Florida Statutes

WS ypufge I-3808 7G2S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone &




