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20.08 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # A03000001533 May 01, 2008 08:00 AN

. Entity Name
i teme N LTD. Secretary of State

Principal Place of Business Mailing Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR, FL 34685 SAFETY HARBOR, FL 34695

. ‘ ; : Hl A
e .‘?ff'l-ﬂlia-gll-’ﬂuf;:S-n,!.!i'??dﬂl’ i '."f;'gf it e fe“#.!f sfﬂi: J;’g{«’l‘l;; bl g#’? jmnj!:ixh"” E‘."l

o LT

,..’_3,_5.,= W 02212008 No Chg-LP CR2E003 (12/06)
Hlu'j‘"qlsjfz,,,§ o e 4. FEI Number Applied For
4 b jf',” 20-1481177 Not Appiicable

N e
Iffg r'r

Ut

" -r !
PR \ ,.[r ;aa,,l P‘

$8.75 additional

. i : .
Certificate of Status Desired O Fas Required

rf! 5

L ‘ﬁ o

6. Name and Address of Current Registered Agent N A
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FORLIZZO, ROBERT A
2903 RIGSBY LANE
SAFETY HARBCR, FL 34695
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8. The above named entity submils this staternent for the purpose of changing its reglstered office or reg;slered agent, cr both in the State of Florlda 1 am familiar with, and accept

the obligations of registered agent.
¢ ¢ o UR0GaTe4E 1583 o
Signature, typad or printad name of rag.stared agent and Lts if applicabla DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $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.
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DOCUMENT # P03000048889

NAME PDG I, INC.

STREET ADDRESS | 2901 RIGSBY LANE

CITY-8T-21P SAFETY HARBOR, FL. 34635
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14. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flerida Statutes | furlher certify that the information
indicated on this report is true and aceurate and that my signature shail have the same legai effect as it made under oath; that | am a General Partner of the limited partnership
or tha receiver or trustea empowered 1o executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: M Ab— ¢/-30-07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER N Data Daytima Phona #




