STAPLE CHECK HERE

. 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 L Apl‘ 18, 2008 08:00 AT

DOCUMENT #A01000001538 Secretary of State
1. Entity Narne
SORRENTO BUILDINGS, LTD., LLLP
Principal Place of Business Mailing Address
3401 PHILIPS HWY. 3407 PHILIPS HWY.
JACKSONVILLE, FI. 32207 JACKSONVILLE, FL 32207
04042008 No Chg-LP CR2EQ03 {12/06)
DO NOT WRITE IN TH IS SPACE : 4, FEl Nurnber Apphed For
59-3759982 Nat Applicable
5. Certificate of Status Desired O gi';iﬁfﬂ””"al

8. Name and Addrese of Current Registered Agent

501 LIS vy DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH'S SPACE

8. The above named entily submts this statement for the purpose of changing uts registered ofhce or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the chligations of regisiered agent.

SIGNATURE

Signature, typed ot phntad name of ragistared agent and ntle il apphcable - DATE

i

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $900.00

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ LLPO10001560

NAME SORRENTQ PARTNERSHIP, LLP
STREET ADDRESS | 3401 PHILIPS HWY.

CITY-81-2IP JACKSONVILLE, FL 32207

L Pese e
Mk =10k T H
R R

DOCUMENT #
NAME

STREET ADDRESS
CITy- 51209

DOCUMENT #

::R’:E[]ADDR[SS DO NOT WR'TE

City-Sr-21P

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

DOCUMENT £
NAME

STREET ADORESS
cirY-$§1-2IP : - P A

nt o

DOCUMENT ¢ : C : )
NAME

STREET ADDRESS
cTY-§1- 2P B

14. | hereby certity that the information supplied with this filing does not ciualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify thal the information
indicated an this repert is true and Accurate and 1hat my signature shall have the same legal effect as f made under oath; that | am a General Partnsr of the limitsd parinership
aor the recever or trustee empowered to execule this report as required by Chapter 620. Florida Statutes

SIGNATURE: MMW 4 [y fog qoY-39¢8-717)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dawa Caytme Phone #




