STAPLE CHECK HERE

N

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
08JAN29 Py 2: 57

DOCUMENT #A03000000127

1, Entity Name
SUN CITY CENTER AGENTS REALTY LTD

SECRETARY 0F STATE

Principal Place of Business Mailing Address TAL L A H AS g E E. FL ORIDA
2107 EAST COLLEGE AVE (RT 674) 2107 EAST COLLEGE AVE (RT 674)
STE8 STES - '
= — AU
01092008 No Chg-LP CR2E003 (12/06)
Do N OT WRITE I N TH IS S PAC E 4. FElI Number Applied For
83-0356359 Not Applicable

5. Certiiicale of Status Desired $8.75 Additional
ertificate of Status Desire [ Fee Required -

6. Name and Address of Current Registered Agent

BARRETT, LEC J ‘
210§EAST§;OLLEGE AVE DO NOT WRITE
8 4T

R'USK|N, FL 33570 IN THIS SPACE

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

SIGNATURE

Signature. typad or panted name of registered agent and htle i! apphcabie DATE

FILE NOW!! 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 ’

DOCUMENT #
NAME BARRETT, LEO J

STREETADDRESS | 2044 PRESTANCIA LANE
CIry-ST-2IP SUNCITY CENTER, FL 33573

St 1 2
DOCUMENT # 02T U8-01 004001 — $*500, 0
NAME
STREET ADDRESS
CITY-ST-2P . . .

i . el R P - o

OOCUMENT# = I - - s ; . .- e
NAME

DO NOT WRITE

CITY-87-217

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITt-ST-21P

DOCUMENT #
NAME ,
STREET ADDAESS ’
CITy-S3-apP

DOCUMENT #
(T o

STREES ADDRESS
CITY-53-2P

14. | hereby certify that the informalion supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thgt my signatura shall e same lagal effect as if made under oalh; that | am a General Pariner of the limited partnership

or the receiver or trusiee empoweargd to execule tpfs report as r uirat}- y ChApter 620. Florida Statutes
SIGNATURE: % j / /—=7-¥ fl@ SN,
SIGMATURE AND TYPED OR PRINTEZPNAMFOF SIGNING-CENERAL PARTNER ~ Date Deytime Phone #




