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2008 LIMITED PARTNERSHIP ANNUAL REPORT - Mar 26 2008 08:00 Al

Due By May 1, 2008

DOCUMENT # A01000000929 >
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Principal Place of Business Mailing Address
540 RUTLIE DRIVE 540 RUTLIE DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
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540 RUTLIE DRIVE
PONTE VEDRA BEACH, FL 32082

8. The above named entity submits this statement or the purpose of changing its registered ofhce or reglstered agent, or both, in Lha State of Florida. | am familiar with, and accept

the obligations of registeredagent. e e o
gations ot reg ge LOO000S RS0

SIGNATURE i o 04N808-AM05-021 500,00
. : , “DATE

Sigrmlurg, typed or pntod nama of registorad agont and bile If apphcabla

FILE NOWIII FEE IS $500.00 ' e : :
After May 1, 2008, Fee will be $800.00° . .

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 ﬂled to change a generai partner
12, GENERAL PARTNER INFORMATION - ; )

DOCLMENT # PO1000067690

NAME EVANS FAMILY INVESTMENTS, INC.
STREET ADCRESS | 540 RUTLIE DRIVE

Clry-51-2P PONTE VEDRA BEACH, FL 32082

EE;Z :
DOCUMER # 2 l j;a
NAME a3 L. GiiR f»’,‘, -
STREET ADCRESS 4 i ti,sé e
CiTY-S1-71P 213

DOCUMENT #
NAME

STREET ADDRESS
CIEY-ST-21P

Tang, w g
T v LR e
M, L E . -

e, R b

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

*

- a

.|N.WLTH|s SPAC

i d; e

TS w
5‘ -

-

L

{” L3

*i'a e
i

..5_'
o o

ot
P

DOCUMENT #
HAWE

STREET ADDRESS
CITY-ST-2P -

Oodoni X
Wb
i
S

.
"4
su&

" DOCUMENY # . : . g oot T

3 bz o
=

..%. "

e
5

SREETADORESS [ © ~ s SR & N g N s
CY-5T-2P S R R St F

Bt g ¥V

i e

-14. | hereby certfy that the information supphed with this filing does not c]uallfy for the exempuons contalnsd in Chapter 119, Flonda Statutes 1 turther certify that the mforrnauon
indcated on this report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am a General Partner of the mited partnership
or the receiver or trustee empowpred to execute this report as requred by Chapter 620, Florida Statutes
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TSIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING GENERAL FPARTNER ' Date Dayume Prone &

SIGNATURE:
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. p— Secretary of State




