STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT , FILED
Due By May 1, 2008 C Mar 18, 2008 08:00 Al

DOCUMENT #A03000001219 Secretary of State

1. Entity Name
RED EGG, LTD.

Principal Place of Business Mailing Address
1988 TOM MORRIS DRIVE 1988 TOM MORRIS DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240

R

02242008 No Chg-LP CR2E003 (12/06)
L 4. FEI Number Applied For
= ; 20-0175523 Not Applicable
i il i $8.75 additional
LoE b e AR o g §. Cerlilicale of Status Desired (] Foe Requirad
6. Name and Address of Current Reglstered Agent ] : Lo ; g il 4 : P | L L i i .
I TR e R AP I B B T
. S l"~--.!"i;i RSN wop oM [
BEGGS, MARTIN L oo ’ ' ' x w :
1988 TOM MORRIS DRIVE A Do NOT WRI them o7

) SOTA, FL. 34240 .. ' '-: A P
e _ . IN THIS SPACE |
. ' ‘;: ‘i_, ' .‘ :‘.:,

8. The above named entity submits this statement for the purpose of changing its registered oHlice or registered agent, or both, in the State of Fiorida. +am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, typed or priniad name o registered agent and Lite i applicable DATE

FILE NOW!II FEE IS $500.00 JUUUUDUSBE?}‘Q
X . A0 — C [y
After May 1, 2008, Feo will be $900.00 ~ 04.‘ 03" 5-30065 DDS JUU- DU
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.
12, GENERAL PARTNER INFORMATION I O T
DOCMENT | PO3000091259 e gy T ‘ |
HAME ALEXLIZCHRIS, INC. e : e A
STREEY ADDRESS | 1988 TCM MORRIS DRIVE Tt Ty
CIvy-ST-29 SARASOTA, FL 34240 Lo
DOGUMENT #
NAME o °. FE
STREET ADDRESS L I - SRR S
CITY-§7-21P . . L .

DOCUMENT # - S S
NAME .\ , ' ‘.; :,l‘:“-&"""l;. o . LY t i ;,
o s . DO'NOT WRITE. i
CITy-§1-2ZP Lo A } RN R S oo §
. IN'THIS'SPACE.:- "
NAME ko " N ;j E‘} X ", t “ i": o :f"E’y - ',J > 1“51 5. _L'; : ; r o : &
STREET ADDRESS 4 : I IR [N -
CITY-57-2P

13

Do Lo K

Lo )

DOCUMENT #
NAME

STREET ADORESS
CITY-57-2P

DOCUMENT #
NAME

STAEEY ADDRESS
CITY-ST-ZIP

14. | hereby certily that the information supplied with this filing does not ﬁualily fer the exarnptions containad in Chg)
indicated on ihis report Is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the hmited partnership
of the receiver or trusteg epmpowered to exacute this report as required by Chapter 620, Florida Statutes

Lhr A (g, W5 dorf 31 /% 91343695

| SIBMATURE AND TYPED OR PRINFED NAME OF BIGNING GENERAUPARTNER Date Daytima Prone §
T 7

SIGNATURE: /|




