STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Apr 11,2008 08:00 A

\..
DOCUMENT # A04000000963 Secretary of State
1. Entity Name
SQUTH HANCOCK, LTD.
Principal Place of Business Malling Address
3333 SOUTH ORANGE AVE, STE 200 3333 SOUTH ORANGE AVE, STE 200
ORLANDO, FL 32806-8500 ORLANDO, FL. 32806-8500
01082008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 2T Nomber Fopiod For
20-1249368 Not Applicable
5. Certificale of Status Desfred a ?i';fqﬁ:j::i""al

6. Name and Address of Current Registered Agent

CARTER, DARYL M - m-‘_-.:h_.___De....NeT_.WRI_'FE_m T

3333 SOUTH CRANGE AVE, STE 200

ORLANDO, FL 32806-8500 - IN THIS SPACE

8. The above named entity submits this statament for the purpcse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE

Signalure, typad or prnted name of registerea agent and tlis il apphcabla DATE

—_— ——

‘ FILE NOWIII FEE IS $5800.00___
: 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.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT 4 P96C00050552 |
- MAURY L. CARTER MANAGEMENT CORPORATION
STt AODRESS | 3333 SOUTH ORANGE AVE, STE200 &
om-sT2P | ORLANDO, FL 328068500 . ,!J,L'L”JU'-'H’?'L;-’E-

T
{

05 50000

DOCUMENT #
NAME

STREET ADDRESS
CITy-51-2IP

DOCUMENT #
NAME

STREET ADDRESS I DO NOT WRITE

CITY-31-2IP

IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-51-2iP

DOCUMENT #
NAME
STREEY ADDRESS ’ :
Ity -§1-21P . . ’ .

DOCUMENT 2
NAME
STREET ADDRESS

CIry-S1-21p e . ] |

14. | hereby certify that the informati 78 filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report ig gf my signature shall have the same legal sfiact as if made under oath; that | am a General Partner of the [imited partnership
or the receiver or tru_ report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIOGNATURE AND TYPED OR PRINTED' $IGNING GENERAL PARTHNER Daytime Phone #




