2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 01, 2008 08:00 AN
DOCUMENT # A04000000705 Secretary of State -

1. Entty Name

A1A ACQUISITION GROUP, LTD., L.L.P.

Principal Place of Business Mailing Adcress |
8959 ASTRONAUT BLVD 8959 ASTRONAUT BLVD \

CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32820 US

R AU AOE WA

04232008 No Chg-LP CRZE003 (12/06) :
DO NOT WRITE lN THIS SPACE «FEooe Fpoiea o |
e 20-1065485 Not Applicabie

ot s

LA

7 . . $8.75 additional
i, | 8. Certificate of Status Desired O Fae Required

.6. ;Iame and Add;-e;ss ol“(:u;'rent Rog;sle;rad Agant — -4 - ! A T ‘ . N RN . s . i
KANCILIA, JOHN R e e S v o

1800 W, HIBISCUS BLVD. .. DO NOT WRITE ~ |
SUITE 138 R TPV . ,

MEILBOURNE, FL 32901 ‘_ i N ; o |N THIS SPACE

8, The above narmed entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, ahd accept

the obligations of registered agent. A f!'ll’!BDDCIdL 4 22
I' .J“ 1) 13 |_1_| P I" ¥
SIGNATURE ! SR lL.r' {14 S, Qi
Signature, lyped or printed nama ol reistered agent and Itle il applicabla. DATE

FILE NOWI!!! FEE IS $500.00
After May 1, 2008, Fee will be 5900.00

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

LIRS et e, ol o LT

DOCUMENT # P04000065329

NAME A1A ACQUISITION CORP. . . | . ‘
STREET ADDRESS | 8959 ASTRONAUT BLVD T ‘ o |
Ciry-S1-2IP CAPE CANAVERAL, FL 32920 RPN R - . ' .

DOGUMENT 4 i (
NAME T e e
STREET ADDRESS SR h ; ' \ :
CITY-57-7P S T e e . . i

DOCUMENT # N . .;1 . oo s
AE w, b
STREET ADDRESS e DO NOT WRlTE

CITY.ST-718 Yo

DOCUMENT # : R IN THIS SPACE

NAME L e
STREET ADDRESS . et e LA . e
CITY-ST- 2P N oL e

DOGUMENT 4 R L, .
NAME S LU L e,

STREET ADDRESS : .

CITY-ST-ZIP P

STAPLE CHECK HERE

DOCUMENT O R A
NAME . C s :
STREET ADDRESS el ol
Ciy-S1-2P VR

oy

14. | hereby cernfy that the information supplied with this filing does not qually for the exempnons contained in Chapter 119, Florida Slarutes I further certify That the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oain: thal | am a General Partner of the limiled parinership
or lhe receiver of trustee empowered o execute this report as reqyired by Chapler 820, Florida Statutes

SIGNATURE: BY “Jou }/@(’Mm&&m ’1/2%35* 3N 17 Y099 |

ZHENATURE D 12D OR PRINTED NAWEF SIGNING GENERAL PARTNER L Naytre Piene »

A3 PeacsoeR or GCey Dyerdco



