STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP AMNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT # A04000000051

1. Entity Name
STROPHIC LIMITED PARTNERSHIP

Mar 31, 2008 08:00 Al
Secretary of State |

Principat Place of Business Mailing Address
8515 SW. 23RD PLACE 8515 SOUTH WEST 23RD PLACE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

A

DO NOT WRITE IN THIS SPACE & 7 Nobor Appiod For .

03242008 No Chg-LP CR2E003 (12/06)
55-0855836 Not Applicable
5. Certificate of Status Desired [ Eﬁ'zasqmm"”

6. Name and Address of Current Registered Agent

HABIB FILHO, TUFFY N
8515 S.W. 23RD PLACE
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 chligations of registared agent.

SIGNATURE I
Sigrmtune, typed or printed name of ragesterad apant and btie N spplicacis.

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $300.00

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 amandment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # o )
NAME .| HABIB FILHO, TUFFY N TRUSTEE
STREET ADDRESS | 8515 S.W. 23RD PLACE

oTY-S-2P | GAINESVILLE, FL 32607

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2IP

DOCUMENT ¢
NAME

STREET ADORESS
CTY-§7-21P

DOCUMENT #
NAME

STREET ADDRESS
Y -ST-21P

DOCUMENT #
NAME

STREEV ADDAESS
CIFY-ST-2IP

~

WOODONETTIZR
04,14 /05-30002-004 505, 75

DO NOT WRITE
IN THIS SPACE

14. | heraby certify that the information suppliad with this filing does not 1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a

indicated on this report is frue and accurate and that my signature shall have the same |
or the receiver or trustee empowaered 1o execute this report as requited by Chapter 620,

SIGNATURE:

al effect as il made under oath; that | am a General Partner of the limited partnership
ida Siatutes

GNATUREAND TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER
rd

LA ) Tvw aokion cicm it (35250 Do




