STAPLE CHECK HERE

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

DOCUMENT # A01000000774
1. Entity Marne
NADA LOT LIMITED PARTNERSHIP F , L E D
08FEB -8 PM 2:32
Princizal Piace of Business Mailing Addiess
18154 MORRISON STREET P.O. BOX 712 SECRETARY 0F STA
GROVELAND FL 34736 OKAHUMPKA FL 34762 Hll‘l” 'l” ||m ” m“"mlmn m’m
2. Prncipal Piace of Busingss - No P.G. Box # 3. Maling Addiess
| 8154 Morlso» St
Suile, Apt. #, stc. Suite. APt 7. eic. 15t MOORE . CR2EQ03 (10/07)
Emyeland
City & Stats City & S1ate 4. FEI Number Applied For
91-2133736 Not Apclicable
Zip Comry %%13{9 S;m: 5. Centificate of Stalus Desired 3 ?i‘gfqﬁfglima'
6. Name and Address of Current Registerad Agent 7. Name ond Address of New Registered Agent
Name
I‘IABAICSWC’)SF%%IE)ENEISTREET Strest Address (P.0. Béx Number is Not Acceptable; R
GROVELAND FL 34736
City FL Zip Code

8. The above named enlity sulsmits this slaterment for the gurpose of changing its registered office or registered agant. or poth, in the State of Florida, | am familiar with, and
accepl the obligaticns of registerad agent.

SIGNATURE

Foratare, fpes ar pAles Nt ol £ Isieean wgent AN s § andivitie. SATE

~ FILE NOWI!’ Fod is $500. . Aftor.May 1, 2008, fee will be $300. +++ Make chock payabla to.Florida Dapartment of Stato. ..

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.

132. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUCUMETS | F
' 01000002855 STREET AULAESS
HAME BEACHCOMBER, INC.
STREET 4DDRESS 11135 TERMINAL WAY, #2098 CIY-ST- 2P
CITY-ST-2P RENC NV 88502 -
DACUMENT # STREET ADDAESS ey 'l .',' T 1] —i:_"_:_’, 147
HAME i Lles I‘I:-E-IB“’E 1045007 ##500, 09
STREET ADDRESS .
! CIIY-ST-21P
OITY-8T-71P
DOCUMENT #
STREET ARRFESS
HAKE
SIHETACDHESS |~ - _ S T T T T
CITY-ST-2iP
SITY-ST-21P
DOCUMENT
' STREET ARDRESS
NAKE
CIHEET ADDRESS
i CITY-S1- 5
CIrf-5T- 2
DOCIWENT £ i
STREET ALDRESS
HAME
STREET ADGAESS
GITY- 5T-2iF
Y- 51217
ZRAE
DOCURERT £ STREET AUCRESS
MAME
STREEN ADDRESS
FEA CITY-ST-21P
ST 7P

14. | hereby cerlify thal the inforination supplied with this liling does nol qualify for the exempnmq contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on tnis repart is rue and accurate and that my signature shall have the same iegal effect as if made under caih; that | am a General Partmer of the limited parinershin
or the receiver or trusiee empowered [0 execute tis repart as required by Crapter 62C, Florica Statutes

2 128 ZS’ 352-429-8B8/S

RAL PARTNER Daviime Plicons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNI




