2008 LIMITED PARTNERSHIP ANNUAL REPORT F L

Due By May 1, 2008 SECRETARY OF STAIE
X SSEE. FLORIDA
DOCUMENT #AC3000000820 : TALLAHASSEE.
1. Entity Name ™ 3 .
GIERINGER VENTURES, LTD. 08 APR 23 AMI1: Ol
Frincipal Place of Business Mailing Address
FOWLER WHITE BOGGS BANKER P.A. FOWLER WHITE BOGGS BANKER P.A.
5811 PELICAN BAY BLVD., STE. 600 5811 PELICAN BAY BLVD., STE. 600
NAPLES, FL 34108 NAPLES, FL 34108
e TSR TR AR
. . . -
Suite, Apt. #, etc. Suite, Apt. #, elc.
01212008 Chg-LP CR2EQ03 (12/06
5801 Pelican Bay Blvd #300 | 5801 Pelican Bay Blvd #300 ] (12108)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 04-3760507 Nat Applicable
Zip Country Zip Gountry 5. Certilicate of Status Desired (| $8.75 Additional
34108 14108 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addraess of Naw Registered Agent
hams
FOWLER WHITE BOGGS BANKER P.A. Porter Wright Morris & Arthur LLP
5811 PELICAN BAY BLVD., STE. 600 Sireet Address (F-‘..O. Bex Number is Mot Acceptable) ]
NAPLES, FL 34108
Ci Zi
. bﬂlples FL | 3’5&08%
8. The above named entily submils this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Flerida, | am familiar with, and accepl
the obligations of registered agen W
SIGNATURE Robert J Skommel M8 -0¥
Signature, typed or printed naﬁ\u of registered uge’nl and title it eppliceble \ DATE

FILE NOWIll FEE IS $500.00
After May 1, 2008, Fee will he $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.

STAPLE CHECK HERE

1Z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT? | PO3000056828 STREET ADORESS
MAME GIERINGER VENTURES, INC. e e g e e g
SIREET A00FESS | 5811 PELICAN BAY BLVD., STE. 600 e e R Tt
crv-s-2p | NAPLES, FL 34108 oirv-St-ap D4y22/03~-01042--009  #500.00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS Siry-51-2P
ciry-81-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-$1-2P
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2IF
ciry-51-ap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIIY-ST1-21P
CITY-5T.2IF
DOCUMENT # STREET ADDRESS
NAME
STREE ADDRESS
CITY-S1. 20
oIrY-ST-2p

14. | hereby certily thal the information supplied with this filing dees not ciualify for the exemptions contained in Chag)ler 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under calh; that | am a General Paringr of the limited parinership
or lhe receiver or truslee empowsared 1o execule this report as required by Chapter 620, Flerida Statutes

SIGNATURE: //@‘:/Q / S‘n/-w-—-_) Sohod . ¥on . S P

SIGMATURE AND TYPEO OR PRIRTED NAME OF SIGNING GENERAL PARTNER Dote Daytime Pnone

"




