2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
08FEB -8 PM 3:22
SECRETARY 07 STATE

DOCUMENT #A02000000125

1. Entity Name
THE LINKS AT TERRA CEIA, LTD.

Principal Place of Business Mailing Address TALL AH f\SSE E F LG RiD A
10404 SPOONBILL RD W 611 19TH AVE. W,
BRADENTON, FL 34209 PALMETTGC, FL 34221 _
e E e RRNR AR AR RO
ll 19th Ave. W
Suite, Apt. #, elc. Suite, Apl. #, etc. 01162008 Chg-LP CR2E003 (12/06)
%y & Ttate City & State 4. FEI Number Applied For
almerro FL 32-0070809 Not Apsiicanie
325 A3l I&(’:}"Ja{_ ce Zip Country - 5. Certificate of Status Desired [ ?‘:gfq Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MATTHEWS, TERENCE ESQ Gerald T. Snyder
5190 26TH ST. WEST, STE. D Sueet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207 .
G 19th Aue. W,
ot -
Y Falmerre FL | 2§85/

8. The above named entity submits this statemen] for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reg'ﬁerad agent. M
SIGNATURE //“M

Slnnatyg. typed or pnnlﬁdﬁnm# regiieTea agg{ and title if applicable, DATE

%4
/ FILE n(:mn FEE IS $500.00
After May 1, 2008, Fee will be $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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SNYDER, GERALD J
STREETADDAESS | 611 19TH AVE. W. CTY-5T-2P
CTY-5T-ZP [ PALMETTO, FL 34221 R
L] L1 e e b b
DOCUMENT # By g AT we T 10
ooy STREET ADDRESS 02706/ T8--01040--007  *#500. 01
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-21P
CIfY-S1-2P e-ste
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CirY-S$1-ZiP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not clualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execute this report as requireq by Chapter 620, Florida Statutes

SIGNATURE: /‘[LMM //4*—. P [~/ ~08 A4I-TXI-|70k

/ SIGNATURE AND TYPED OR PRINTED NAME Of/SIGNING GENERAL PARTNER [ Duytime Phona #
T L




