STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A03000000206

1. Entity Narne
RASMUS HOLDINGS, LLLP

Principal Place of Busingss

12244 REEDPOND DR E
IACKSONVYILLE, FL 32223

Mailing Address
12244 REEDPONDDR.E
JRCKSONVILLE, FL 32223

DO NOT WRITE IN THIS SPACE

FILED

Jan 11, 2007 08:00 AN
Secretary of State

TR AT R

01042007 No Chg-LP CR2E003 {12/08)

4. FEI Number Apphed For
200023417 Not Applicable

5. Cestficate of Status Desred [ $0-79 Addiforal

Fee Required

6. Name and Address of Gurrent Registered Agent

WiLLIAMS, ROBERT M
12244 REEDPOND DR E
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obiigations of registered agent.

SIGNATURE — e — -
Signature, typed of prinied name of registered agent and ik { apoiicatts

e BATE

FILE NOW!I FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed io change a general partner.

12 GENERAL PARTNLE INEORMATION
cocuMENTZ | PO3000013440 o

MAME RASMUS MANAGEMENT, INC.

STREETADDRESS | 12244 REEDPOND DR E

CITy-§T-27 JACKSONVILLE, FL 32223

BOCUMENT 2
NAME

STRECT ADDRESS
CITY-5T1-3F

DOCUMENT ¢
HAME

STHEET ADDRESS
Lny-ST-2P

DOGUMENT #
NAME

STAEET ADDRESS
CRY-8T-3F

DOCUMENT #
NAME

STREET AGDRESS
LT 57-2P

DOCUMENY #
HESE

STREET ALDRESS
CITY-5T-IiP

HOm000S62030
110078

"_j T
DA AAT-RI01T-0285 50000 7

DO NOT WRITE
IN THIS SPACE

14.  hetsby certify that the information supphied with this fillng does riat qualify for the exemplions edntained in Chapter 119, Florida Staiutes. | further certty that the information
indicatéd on this report is true and acgurate and thet my signature shait have the sama fe a!.eﬂestxzt ﬁ if made ui
2iles

of the receiver of frustee empowerad 0 axecute this repor as required by Chapler 620, Florida

ER NAME OF

SIGNATURE:

SIGNATURE AHD TYPED ON PF

er path; that 1 am a General Pariner of the #imited pavingrship




