STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A02000001309 FILED
1. Etity Name: .
CYELTD. 08 MAY 19 PMI2: 21
F
T

Pritton gkl Place of Business Mailing Address TEELEE%%%EEO%SJ&}DEA
2204 GREEN OAKS LANE 2204 GREEN OAKS LANE At
TAMPA, FL 33612 TAMPA, FL 33612
T T TS 10 0

Suita, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

56-2346920 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fese-gfq l.:::l:(i’tional
: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent

Name

TURRELL, PATRICIA C
2204 GREEN QAKS LANE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printad name of ragistered gen and 1t if aoplcabla _

N o
PRI R TR
T l_st_l S—%g DY::. ST
FILE NOW!! FEE IS $500.00 050203/ ; 5000, 00
After May 1, 2008, Fee will be $300.00 ol g ¢ #300.00

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 # BBT/ STREET ADDRESS

NAME CQOl R, RO SUE

STREET ADDRESS | 2204 OAKS LANE . Y vy g

o-sT-2 A, FL 33632 s .35}}%_;5_1_?71;? z:.[-_n’é%. ' ;’agt"g 50
DOCUMENT / STREET ADDRESS

NAME TURRELL, PATRICIAC

STREET ADGRESS | 2204 GREEN OAKS LANE -

CITY-ST-2P TAMPA, FL 33612

DOCUMENT ¢ STREET ADDRESS

NAME GRAVES, SANDRA C —
STREETADDRESS | 2204 GREEN OAKS LANE CITY-ST-28

CITY-S51-2ZP TAMPA, FL. 33612

m"m' STREET ADDRESS

STREET ADDRESS

CTY-ST.7P CITY-ST-2IP

ﬁimﬂ' STREET ADDRESS /

STREET ADDRESS

CiTY-ST-7P crv-5t-2¢ ,

DOCUMENT ¢
STREET ADDRESS Q‘ { 0\g
NAME
STREET ADDRESS a1 /‘
CTY-ST-2IP +ST-ZP

14. | hereby certify that the intormation supplied with this filing does not c1ualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship
of the recaiver or trusige empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:KDNIM C lufuu D0 L41\7_"|mlo';~;> T3 0 Mo

SIGNATURE AND TYPEL OR PRINTED NAME OF SKiNTNG GENERAL PARTNER Daytima Phone #




