STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT LR U

[
Due By May 1, 2008 TE\ECRET’%RY {'J.:_ STATE
LAHASSEE,

DOCUMENT # A02000000783 = FLORIDA
1. Entity Name
STAR GAZERS INTERNATIONAL, LTD. 0BMAR 12 AM 8: LD
Principai Ptace of Business Mailing Address
1740 TREE BLVD, SUITE 114 1740 TREE BLVD, SUITE 114
ST. AUGUSTINE, FL 32084 ST, AUGUSTINE, FL 32084
SRS O S O 0. 0

Suite, Apt. #, etc. Suite, Apl. #, elc. 02182008 Chg-tP CR2ED03 (12/06)

City & State City & State 4, FEI Number Applisd For

04-3670381 Not Applicable
zp Gountry Zie Country 5. Certificate of Status Desired 0 Eaae.gesqmmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls.tnred Agent
Name -
GIROUARD, ALLAIN MD - Addg {4 ME_ /ﬂgf-CM L a/b ﬁ 00 ADDRESS
1 SEOHN-MEFHGAL-PARK treel ress (. x Number is Not Acceptable .
STAUGHETINE-F—32086 (7] sS [0 ™ T e R vD (Y
' GhALIESS fopne) '
cmr?,e City FL [ Zip Co
7 ST AulA0€. 089

8. The above named entity submits this statemient for
the obligations of registered agent.

Pose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accep!

’/ 9/{%/0?

SIGNATURE ture. typed or printed name n(r’egislsm ke ifappficable. DATE
FILE NOWIII FEE IS $500.00 &
After May 1, 2008, Foe 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.
12 . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ * ’ .
STREET ADDRESS )
A GIROUARD, ALLAN A (T4 Tree Lyd H#HH1Y
STREET ADDRESS | ONE-STJORNS MEUICALT PARK DR. ’
CITY-ST-2IP
CFY-ST-ZP | ST. AJOUSTINEFE—S32086 NYs AUGUET/NE AL 5MW
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS CiTy-51.2 _‘llﬁ_l j..].-:'_.l".l.""f'—_!"
CITY-ST-2IP stz 1307 08--01005--002  #%500.00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST- 710
CHY-ST-ZIP
DOCUMENT 4 STREET ADURESS
NAME
STREET ADDRESS CiTY-ST-2P
oTy-ST-2P
DOGUMENT # REEY ADORESS
NAME
STREET ADDRESS
CITY-SI-2IP
TY-$7-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-S1-79
CITY-51-2P s /
aual

14. | hereby certify that the informatipef supplied with this fi
indicated on this repon is true afd accurate and th
or the receiver or trustee empolvered to executgdfs s Lo

%

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

sama legal effect as if made under oath; that { am a General Partner of the limited partnership

y #hter 620, Florida Statutes
< / i& /0 X

JAME OF BIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




