STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUM.#EPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A01060000613 @ «:_«,» May 01, 2008 08:00 AV
1. Enbity Maimo Secretary Of State
SUMMIT EAST INVESTORS |, LTD. ”'
\ "ﬂ'nw, (“‘

Prncical Place of Busiess Menling Addchesa
1625 SUMMIT LAKE DRIVE 1625 SUMMIT LAKE DRIVE .
229 229
2. Prncipat Place of Businass - No ' C. Box # 3. Moling Addiess

Suile, Api. &, gic, Suile, Apl. %, glc, 15t MOORE CR2E003 (10/07)

City & State Ciiy & State 4. FEi Number Apphed For

59-3738641 o Agpticable
. County o Iy -
7 suntey oy Couniiy 5. Certitaats of Sialus Desiad ] ?i.gg£?:$t|0ndl
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T?OFE)NSSL’J;I:EE LF:A‘IJ(RE"%%?VE Srear Addiess (P.0O Box Nurmber is Not Acceptabile)

TALLAHASSEE FI. 32317

City FL Zip Codo

8. The above named enlity subrnits this statemant or tne purpose of Shanging its registared ofiice o registencd agant. or both in the State of Flonda T arm famidiar with, and
Aaccept the obligations of registerad agent

SIGNATURE

Sorolre, Fed i pnfed Bate) O ragpatana 33l anel e Fonobouli e CAIL

{jFI?LF.' NOW!I!I . Feo'is $500." *’*f Aft'elr Mhy 1, 2008, fee will be 590.0‘.1.;**15{ !lako.'qﬁ_éck pg{rqblel to Florida qépaﬁmg_qt of State. -, .

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. *
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDPRESS CHANGES ONLY
DOCUMENT # ]

: LO0O000002440 SIRCET SCLRESS Lonn H'I! !'%4 41 2
% SUMMIT EAST MANAGEMENT, LLC R Ve e
SIBELT AU0KESS | 1625 SUMMIT LAKE DRIVE e SR

ClIYST-21P
aiv-gl-z¢ | TALLAMASSEE FL 32317
DiCURIENT #
SIREET ACDPESS
HAME
ETREFT ANDRFSS
CHY-SE- AP
ClTy- ST AF
DOCUMENT 2 3 ]
STREET ARDRESS
HaL
STREET AGDKESS
CIY-S1-4p
Y. 41-718
HT &
DICUMONT # STPEET ANCRESS
NANE
GIREET AGDRESS CITy-ST-2IP
CITY-51-21F T
DISUNENT ¢ - 35
STHEFT AGDRESS
MAKIZ
STREFT ADLAFSS
Cliy-S1-211
CITy-S1- 212
LOCURENT £ 3
STHETT ADCRESS
PAME
STREFT ADLRESS CITY-ST- FIF
CITy-51- 2 e

14, | hereby cerlify 1hat the inicamation suppled with ihis liling does nol quality lor the exemptions centained in Chapter 119, Florida Statiies. | furthber cerlify that the infarmation
indicated on this report is true and accurate and that my sigrature shall have e sare fegal egct as if made under oath: tral | am a General Pariner of 1me limited partvershio
or the receiver oF trusiee empowered 16 execuie Mis rapart as required ny Crapler 820, Fionga Starutas

SIGNATURE: W/ﬂ? 42808 8> 019-5289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER ARTNER Ca'n Davimo Priney &




