STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 21,2008 08:00 A
Secretary of State

DOCUMENT #A03000001802

1. Entity Name

NUTURF PARTNERS LIMITED

Principal Place of Business Mailing Address
5537 NORTH CAMEQ DRIVE 5537 NORTH CAMEQ DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
03102008 No Chg-LP CR2ED03 (12/086)
DO N OT WR'TE IN TH IS SPAC E 4. FEl Number Applied For
20-0479170 Net Applicable

58.75 Additional

5. Cenificate of Status Desired
arificate of Status Desire O Fee Recured

6. Name and Address of Current Registered Agent

?5%5%%??5 I?:I;I\'MEO DRIVE DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both. in the State of Flonda. [ am familar with, and accepl
ne obligations of registered agent.

SIGNATURE

Sigrature, lyped of printed nama ot teQisterad agent and lle I appicatle 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: Genearal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMINI & L03000055562

HAME NUTURF MANAGMENT, LLC &

STREET ADDAESS | 5537 NORTH CAMEQ DRIVE UUUUUU:'E_H
Q

1543
crv-s2p | BOCA RATON, FL 33433 A5/07408-800

-005 500,00

o4
45

DOCUMENT 4
NAME

STREET ADDRESS
CITY-§1-21P

DOCIMENT &
NAME

STREET ADDRESS DO NOT WRITE

CITy-S1-2IP

DOCUMENT # I N TH I S S PAC E

HAME.
STREET ADDRESS
CITY-Sr-21P

NOCUMENT £
NAME

STREET ADDRESS -
CIry-S1-2IP

DOCUMENT #
HAME ’ : g . - i o i
STREET ADDRESS ; - . o
cny-si-ze

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signalure shall have the same iogal effect as i made under oath; thal | am a General Partner of ihe limited partrership
or tha receiver o trustee empowered 1o execute this reporf as required by Chapler 620. Florida Statutes

SIGNATURE: 4%/ N N T, QS - A% )09 Yy~ ~0f

TURE AND TYPEDR OR PRINTAD NAME OF SIGNING GENERAL P‘RTN* Date Daylime Pronn #
L f

p—




