STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT EILED
Due By May 1, 2008 SECRETARY OF STATE

SSEE, FLORIDA
DOCUMENT #A02000001523 TALLAHAS
1. Entity Name
HUNTERS RIDGE AT GLEN PLANTATION, LTD. 08 MAY -1 AM 8: 22
Principal Place of Business Mailing Address
515 SOUTH 6TH STREET 7436 WOODLAWN ROAD
MACCLENNY, FL 32063 US MACCLENNY, FL 32063 US
A B ISR O O
Suite, Apt. 4, atc. Site. Apt. 4. etc. 04232008  Chg-LP CRZEC03 {12/06)
City & State City & Stata 4. FEI Number Applied For
43-1988507 Not Applicable
Zip Country Zip Country s. Certificate of Status Desired 0 gg.;zvﬁg:;tional
*’~ 6. Name and Addrass of Currant Registered Agent 7. Name and Address of Naw Registared Agent
- Name
BROWN, TERRENCE M PA Terence M. Brown, PA
486 NOéTH TEMPLE AVENUE Street Address {P.O. Box Number is Not Acceptabie)
STARKE, FL 32091
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed nama ol regsiered agent and ttie il applicanle, 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 changad on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT / PO1000112606 STREET ADDRESS
NAME GLEN PLANTATION, INC.
STREET ADORESS | 515 SOUTH 6TH STREET CITY-S1- 21
ciry-sr.ze MACCLENNY, FL 32063
DOCUMEN? ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST- 2P mini
LB
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Cy-§1-29
CITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21p
CITY-51-20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-47-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ITY-ST-21P
CiTY-§1-2P

14. | heraby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my stgnatura shall have the same legal effect as if made under oath; that | am a (Genaral Pariner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes ////
SIGNATURE: Tk Knabb

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING GENERAL PARTNER Date Daylma Phone #




