STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

SECRETARY GF STATE
Due By May 1, 2008 TALLAHASSEE. FLORIDA

DOCUMENT #A02000001521
1. Entity Nama M
THE MEADOWS AT GLEN PLANTATION, LTD. 08 MAY -1 AM 8: 22
Principal Place of Business Mailing Address
515 SOUTH 6TH ST 7436 WOODLAWN ROAD
MACCLENNY, FL 32063 MACCLENNY, FL 32063
A L AR AN RIAARA
Suite, Apt. #, etc. Suite, Apt, 4, etc, 04232008 Chg-LP CR2ZE003 (12/06)
City & State City & State 4, FEI Number Apptlied For
43-1988512 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired Od g:"gi l‘;:‘:;ﬁ"“a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
BROWN, TERRANCE M PA Terence M. Brown, PA
486 NORTH TEMPLE AVENUE Street Address (P.O. Box Number is Not Acceptabla)
STARKE, FL 32091
City FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, lypad or printed nama of ragistared agenl and Lite if applicabla, DATE
FILE NOW!I! 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,
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | PO1000112606 STREET ADDRESS
NAME GLEN PLANTATION, INC.
STREET ACDRESS | 486 NORTH TEMPLE AVENUE CITY-51-7P
CIrY-§1-ZP STARKE, FL 32091
DOCLMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-53-2P
CIrY-S1-2P O AL AR DI RAS- -0 4eTHG G
DOCUMENT ¢ STREET ADDRESS
NAME !
STREET ADDRESS
CITY-51- 2P
CITY-§T-2P
OOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-S1-2P
ciTY-ST1-29
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
GITY-ST-ZIP
DOGUMERT ¢ STREET ADDRESS
AME
STREE] ADDRESS
CITY-S1-21
Ciy-S1-2P

14, | hareby certity that the information supplied with this filing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this repart is true and accurate and that my signature shall have the sama IngaI eftect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowered (o execute this raport as required by Chapter 620, Florida Statutes

/ "
SIGNATURE: Todd L. (inabb ,%./ 7 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTKER Dala Daylima Phona #




