STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due Fy May 1, 2008

FILED
Jan 14, 2008 08:00 AN

DOCUMENT # A01000000914

1. Entity Name
GREATER LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address

7836 W. IRLO BRONSON MEMCRIAL HIGHWAY

KISSIMMEE, FL 34747 KISSIMMEE, FL 34747

7836 W. IRLO BRONSON MEMORIAL HIGHWAY
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8. The above named entity submits this statemert for the purpose of changing its registered office or reglslered agem or both, in the State of F\onda Iam 1am|||ar wnh and accep!

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnlad name of regisiered agent and bile if applicabla

DATE

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

A GENERAL PARTNER THAT I5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amandment must be filed to changa a general partner.

12. GENERAL PARTNER INFORMATION

PO9000073284 .
FORMOSA OF CENTRAL FLORIDA, INC, oyt
7836 W. IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL. 34747
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14. | hereby certify that the information supplied with this filing does not gualty for the exempuons contained in Chapter 119 Flonda Siatutes 1 further certify that the mlormanon

indicated on this report is true and accurate and that my signature shall have the same e
or the recewer or trustes empowered 10 execulaghis report d by Chapter 620,

SIGNATURE:

BIGNATURE AND TYPEPPOR PRINTED NAME OF SIGNING GENERAL PARTNER

al efiect as if made under oath; that | am a General Partrer of 1he limited parinership
orida Statutes

Daytima Phong #




