'STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) 4
DUE BY MAY 1, 2008 FILED

DOCUMENT # A03000000880 . Mar 20, 2008 08:00 A]
1. Enlity Name . bl S
ecretary of State

SANTIAGO W. CALDERON FAMILY LIMITED l‘y
PARTNERSHIP
Princizal Place of Business - Mailing Address
4036 BERMUDA GROVE PLACE 4036 BERMUDA GROVE PLACE
2. Prncipal Piace of Businass - No P G. Bex # 3. Meling Adaioss

Suite, Apt. #, etc. Sute, Apl. #, e, 15t MOORE CR2EQ03 {10407)

Cuy & Siate Ciy & State 4, FEi Number Appied For

90-0177341 Not Appticatis
Zip Country Zip Couniry 5. Certificam of Status Desirad 0O gg.gesqﬁ:j:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hiame

EoAéngggauggNgéAo%% \SILACE Sirsat Address (P Q. Box Nurnber s [Sut Accentatile)
LONGWOOQOD FL 32779

City FL Zin Code

8. T2 above named entity submits this slatement for the purpose of changing its registéred office or registered agant. or both, in the State of Flonda. | am familiar with, and”
Accept the okligations of registerad agenl, .

SIGNATURE

G onatore, yoed o e e ol reg grac et amd GTe f agokcitre

T e
."FILE NOW!! "Faais

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13, : ADDRESS CHANGES ONLY
DOCUMENT #
0‘L~J PQ3000043803 STRLET ACDRESS
NEWE CHRISTEPH OF BERMUDA GROVE, INC.
STREET ADORESS | 4036 BERMUDA GROVE PLCE TS 2P
C-ST-3e | LOGWOOD FL 32770
DUCURENT & STREET ACCRESS i_ifiijElljDE!E-#ElSS
HEM: ~ 4 A0TA08-20008~00% 500,00
STREET ADDRESS
‘ CIIY-ST- AP
CIY- 51- 212
DUOSHMLIET #
STREET ADDRESS
MEE
STREFT ADDHESS T
CITY- ST- 2P
CITY - 87- 719
DOCUMINT & STRFET ADDRESS
NANE
STREET ADDRESS _
) CiTY-ST- 2P
CITY-§1- 24P
DOSUMERT 7 STHEET ADDFESS
HAME
STHIET ADDRESS
CITY-ST- 21k
iy -5T. 29
DOCHISENT 2 STREEY ADDRESS
NAHEE
STREET ADGRESS
CITY-ST-21P
CITY-ST1-21P

14. | hereby certify hat the informanon supphed with this filing does ol qualfy tor he sxemplions comained in Chapter 119, Florida Statutes. | further cerrify (het the information
indicated on this report is rue and accurate and that my signature shall have the same egal efect as if made under cath; that | am a General Pariner of the tmited partnership
oF the recever or trustee empowerad 10 execute tys report as reguired by Cnapter 820, Flonaa Statutes

SIGNATURE: _ o fW)- (2l 3))5/0 a7 38(- 22 8- 066/

SIGNATURE AND TYPEC GB/PRINTED NAME OF SIGNING GENERAL PARTNER [y Pl =




