STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) e

DUE BY MAY 1, 2008 | SECRETARY OF STATE

DOCUMENT # A03000000645 TALLAHASSEE, FLORIDA
1. Enuty Name
PARK, SHADOW AND ALAFIA, LTD. 08 MAY 22 PY 3: 50
Princical Place of Business Mailing Address
1703 BRISTOL AVENLUE 1703 BRISTOL AVENUE
T,
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. =, etc. 1st MOORE CR2E003 (10/07)
City & S{até City & State 4. FEI Number Applied For
20-0049461 Not Aprlicable
Zp Country b Country 5. Certificate of Status Desied [} gggfq Addonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
HEAS GEORGE D SR, - éeome D ( [ermonte.
1703 BRISTOL AVENUE n jf/ Sireet Addre‘:s PO BoxNumber is Not Accepiable
TAMPA FL 3360 L5 105 W BT
City FL Zip nge }‘ Aé

IS Slat emeiiciie‘pm:j of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w!m ahd
- 44 5 /0

Soiatare, tvped Lr prnted fama of fepprsterac aem and W 4 aoplicabie, BATE / i

SIGNATURE

;

FILE IIOW!!! Fee is $500. *++ After May 1, 2008, foe will be $900. ++» Make eheck payable: tn Floﬁdé Dopartment of State.

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.

2 GENERAL PARTNER INFORMATION 73, ADDAESS CHANGES ONLY
DOCUMENT 4
u P03000042815 STREET ACGRESS
NAME LINGE CORPORATION
STREET ADDRESS [ 1703 BRISTOL AVENUE CIrY-51- 2%
CIrY-ST-2IP TAMPA FL 33606
MENT #
D\'}{ZI:E STREET ADDRESS
NAME O SHR S e
STREET ADDRESS 208 --D10 114 #¥500
ST 00 CITY-ST-2IP D5/22/08~-01024--014  #¥500.00
DOCUMENT #
STREET ADDRESS
NAME
STHE 42 AUDRESS Y -ST-2IP
CITY-ST-217 o
BOLLMENT 5
STREET ADDRESS
nasz”
STREET ADDRESS oIy -ST-7Ip
CIFY-ST-21F o
DGCUMENT #
STREET ALDRESS
HAME
STREET AUGRESS CITY-8T- 2P
LITY-5T- 27 o
DOZUMENT £
STREET SDDRESS
HAME
STREET ADGRESS
: CITY-ST-2IP
GHTY-51-2IP

14. | hereby cerlify hal the inforrmation supplied with ihis tiling does not quality for the exempliona contained in Chapter 119, Flarida Statutes. | further certify lliat the information
indicatea on this report is rue and accurate and thal my sigrature shall have tne same iegal effect as if made under aath: that | am a General Parner of tre limided parinershia
ar the receiver or frustes empowered (o execute this report as required by Crapter 820, Floride Statutes

SIGNATURE: z/ /<\,. /’M %a/o[( H D23 bk 0

‘AIGNANJRE AND Th'eu OR Pm N&E OF SIGNING GENEHAL PARTNER Dayirse Phone 8




