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2008 LIMITED PARTNERSHIP ANNUAL REPORT
~ Due By May 1, 2008 : FILED

DOCUMENT #A04000000726 May 01, 2008 08:00 AN

1. Entity N
OFP ! SFiﬁgﬂMERVILLE, LTD. Secretary of State

Principal Place of Business Mailing Adaress
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL. 34695
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FORLIZZC, ROBERT A
2903 RIGSBY LANE
SAFETY HARBOR, FL 34695

8. The above named entily submils this statement for the purpose of changing its registered office or :egxstered agent, or both, in the S(a:e of Florida 1 am familiar with, and accepl
the abligalions of registered agent.

SIGNATURE

Signatura. lyped or printed name of regizlerad agent and title if applicabla. [ TS5 1 RAIE

FILE NOWIll FEE IS $500.00 0%/ 29/ 05-20010-012 500, 00

After May 1, 2008, Feo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT ba changed on the form an amendment must be flled to change a general partner,
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DOCUMENT # PO7000032914

NAME PDG SC, INC,

STREETADDRESS | 2901 RIGSBY LANE

CITy-§T-20P SAFETY HARBOR, FL 34695
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14. | hereby ceiify that the information supplied with this filing does not qualify for lhe exempllons contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicalad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership
or the receiver or trustee ampowered 1o exacute this report as required by Chapter 620, Florida Statutes
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RIONATURE AND TYPED BR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtime Phone # —_—




