STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DYE.BY MAY 1, 2008 FILED
DOCUMENT # A03000000859 i

1. Enuty Mame o

FAUSEL SECOND FLORIDA LIMITED PARTNERSHIP Secretary of State

Princica Place of Busness Mailing Address

5500 OCEAN SHORE BOULEVARD, SUITE 100 PO BOX 2575

o T Hll’l” ’l” ||‘|”HH ||w IIM Ilm Il"”lw "m ‘l‘l“m”l“l” |‘ ’ll)

Feb 18, 2008 08:00 AN

2. Principal Piace of Businass - Ne P.C. Box # 3. Maling Adgross
Suile, ACL &, eic. Sule, Apl. #, gic. 1st MOORE CR2E0G3 (10/07)
Ciy & Slate Cdy & State 4. FEI Number Applied For
56-2354735 . Not Aprlicahle
Zi LNy i Coumtry i
e Coumniry ap i 5. Cenificae of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

Name

MILLIS, EDWARD A

MILL!S AND JENKINS P.A Sirest Address (P.G. Box Number is Nol Accepiable)

1414 W. GRANADA BLVD.,, #4
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named enity submits this statement for tha purgose of changing us registered affice or registered agent, or both. in the State of Florida. | am familar with, and
accept he obligations of registered agent.

SIGNATURE

S5nalrs. ped o panted rame ol wmisiareg agent and ote f apoloabie. GATL

I I e D T B D e T T ey R I R R N R S e
" FILE NOW!!!:?:Feerjis‘ $500. %+ *. Aftar.May. 1,.2008, fee&will,‘meg_uo_' AW iMakg,fcheck payable to Florida Dapgrtmehnt,of‘smgje_’;‘fq‘

0 N

A GENERAL PARTNER THAT 1S 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 to change a generai partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
. STRCET AGDRESS
HAME FAUSEL, WALTER H
STREET ADDRESS | 5500 QCEAN SHORE BOULEVARD, SUITE 100 Y- STz
grv-3-zr |ORMOND BEACH FL 32176 ’
DDCURENT # STREET ADNPESS I
o STREET & HR0GO0E31 335
P Lo P P A Y B il Y ) o T W | sd
STREET ADDRESS Uy CTo ol o= 00T a3
e CIY-§1- 2P
oYL 41- 2R
DOSUMENT # . .
STREET ALPRESS
NAME
STHELT ADURESS
I STy 31 2P
CITY-BT- 748
DACUMEKT # )
STREET ANDFESS
NAME
STREE! ACDRESS
Y-St 21
Ty -81-2F
DOCUMENT #
STREET AULFESS
HAME
STHEET ADDRLSS CITY-5T- 7
STV 2 e
DOCIIMENT # -
STREET ADCRESS
MAME
STREET ATIDRESS
. CITY-8T-7iP
CITY-ST-2IP

14. | hergby cerlity thal the information supphed with thig filing does not quality for the exemplions conlamed 'n Chapter 119, Florida Stataes. | uaber certify thal 1he information
indicates on this report s rue and accurate and ihat my sigrature shali have tne same 'egat effact as if mads2 undet gath; tnat | am a Generat Partngr of tne milea pannership

o the receiver or trustee empowered 10 execute this regert as required by Chapter 820, Flpriag Statutes _
(P a6 g, P}owm«?, 3»,4:0{ ptrun - 1. 15, A0 O 2Yb-3y3. 0553
SIGNATURE: WALTER - FAWSEL Feb. 2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Do Divirne Phors




