STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

LLE

SIVISION of CORPORATI% S

DOCUMENT # A04¢00009095 g
1. Entity Name
REALTORS & ASSOCIATES, LLLP 08 JUN-2 #¥ g: 37
Principal Placa of Businass Mailing Address
1266 LINGEN AVENUE NW 1266 LINGEN AVENUE NW
PALM BAY, FL 32907 PALM BAY, FL 32907
g S R S SR RN IR
300 Cabana DBlvd 300 (aboaa Rlvd

S”'tze'-gpg%e‘c' S“"%".’.’S"é"% 04252008  Chg-LP CR2E003 (12/06)

City & State City & Stata 4. FEI Number Applied For

rnama City Beach FL |Panama Ciby Beack, FL | 51.0496282 Not Applicable
’SZii L‘ D 7 Courl")i 6 & -%p?_ L‘ o 7 Country u 6 A- 5. Certilicate of Status Dasired [N ?eae‘ggmmna'
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Regl od Agent

Name

JACKSON, FRED L

1266 LINGEN AVENUE NW Street Address {P.0. Bax Number is Not Acceptable)}

PALM BAY, Ft. 32907
200 (Cabana Blvd Sk 23208

Prroma City Beach FL [ 2507

8. The above named entity submits this statement for the purpose of changing its registered cllice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
=ianir 21AT 1T 3t 2
SIGNATURE Lo L O e LW e atoun - W we I Bl
Signature, typed or prinkad name of registerad agant and hils If applicatie. s/ A T—TTT nrl?....@;@ *#F!}ﬂ . !_ED

A

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2
STREET ADORESS | ™49
HAME JACKSON, FRED L O (abara Blvd 273208
STREET ADDRESS | 1266 LINGEN AVENUE NW
cIry-§1-21p -
CITY-ST-2IP PALM BAY, FL 32907 PMMA C' 'J"'\ ge/‘-('b' . F(— BZH 07
DOCUMENT 4 STREET ADDRESS ” '
NAME IZQUIERQO, MARCOS A
STREET ADDRESS | 6937 NW 173RD DR UNIT 208 P
CITY-ST-21P MEIAMI, FL 33015
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2P
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-21P st B\’T
DOGUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP o

4. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatad on this repog i5'tre and accural | my signature shall hava tha same Jagal effect as if made under oath; that 1 am a Genaral Pariner of the limited partnership
or the receiver or tru xecute thisyepart as required by Chapter 620, Florida Statutes

SIGNATURE: ackaad 43/‘%%38 _ S0 - d~g 724 4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER te Daytime Phone 1
AV




