STAPLE £1ECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A03000001591

1. Entity Name
DUVERRE PARTNERSHIP, LLLP

Principal Place of Busingss

C/0 LLOYD BUCK FOWLER
1596 LANCASTER TERR. #12A
JACKSONVILLE, FL 32204

Mailing Address

C/0 LLOYD BUCK FOWLER
1596 LANCASTER TERR. #12A
IACKSONVILLE, FL 32204

* DO NOT WRITE IN THIS SPACE

FILED

Mar 31, 2008 08:00 AN
Secretary of State

AURTGHI O IR v

03262008 No Chg-LP CR2ZEDO03 (12/06)
4. FEI Number Apptied For
20-0378423 Not Applicable
$8.75 Additional

8. Certilicate of Status Desired O Foe Requirod

6. Name and Address of Current Registered Agent

FOWLER, LLOYD B
1596 LANCASTER TERR. #12A
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

LoNoangTe4ly - »
04,417 DB‘BéiJ?ELUIS‘f S00.00 .

Signature, tyoad of prntbd name of registared agent and tite ! apohcable

DATE

FILE NOWI!I FEE IS 3300.00 .
After May 1, 2008, Fee will ha $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 genaral partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P03000128724

NAME DUVERRE, INC.

STREET ADRESS | 1566 LANCASTER TERRACE, #12A
CITY-5T-21P JACKSONVILLE, FL. 32204

ODCUMENT #
NAME

STREET ADDRESS
Ciry-§1-2p

DOCUMENT #
NAME

STREET ADDRESS
GITy-81-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
RAME

STREET ADDRESS
CIIY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CIry-sr-zip

DO NOT WRITE
IN THIS SPACE

R e v

- o S eem Lk e e

14. | hereby certify that the information supplied with this filing does not C}ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ail have the same legal gﬂ'escl as if made under oath; that | am a General Partner of the limited partnership
orida Statules

indicated on this report is rue and accurate and that my signature sh

or the receiver ar trustes empowared 10 exacuté this report as raquired by Chapter 620,

sionaTURE: <75 Yo O LB S o

SIGNATURE AND TYPED GR PRINTED NAME DF SIGNING GENERAL PARTNER

_ gy
%&/ﬂy S5 F7 5




