STAPLE CHECK HERE

2008 LIMITED PARTNERSHIPA. ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A03000001550

1. Entity Name

BAKER STREET VENTURES, LLLP

Principal Placa of Business

301 NORTH BAKER STREET, SUITE 212

MT. DORA, FL 32757

Mailing Address

301 NORTH BAKER STREET, SUITE 212

MT. DORA, FL 32757

FILED

08FEB 21
SECRETAR

PH L: 09

Y LF SIATE

TALLAHASSEE. FLORIDA

A R O

2. Principal Place of Business - No P.O. Box # 3. Maiting A%l;ss

Po. tox 895369

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LP CR2E003 (12/06)

City & State Cily & State 4. FEI Number Applied For
LEESAURG  F L. NOT APPLICABLE Not Applicable

Zip Country Zip Country ) : $8.75 Additional

347 3 q _55(03 5. Centificate of Status Desired £ Foo Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

COE, ERICH

Streel Address (P.O. Box Number is Not Acceptable)

301 NORTH BAKER STREET, SUITE 212
MT. DORA, FL 32757

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registerad agen and tide | apokcable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Foo 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 ba changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO30C0121604
NAME BAKER STREET MANAGEMENT, INC. STREET ADDRESS
STREET ADDRESS | 301 NORTH BAKER STREET, SUITE 212 CTY-ST-2P
CITY-ST-2tP MT. DORA, FL 32757
DOCUMENT # SmeET
NAME s N s ¥ e B | £ -y f o T S -1
STREET ADDRESS ) | S R B M e S P e sy
ChY-51-7P Ciry-s1-2F 02519408--01026--013 =500, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
DOCUMENT £
AV STREET ADORESS
STREET ADDRESS
ev-st-ap ¢ Crty-5t-2Ip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP cire-S-21p
DOCUMENT ¥
NABE STREET ADDRESS
STREET ADDFESS
CITY-ST-TIP CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chadpter 119, Forida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaiure shall have the same |
or the receiver or trustee empoweredtéeje this report as required by Chapter 620,
*

HA

SIGNATURE:

ida Statutes

al effect as if made un

er oath; that | am a General Pariner of the limited partnership

E)GNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER

holos _(352) 4087257

Deytxma Prone #




