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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

SECRETA

'DOCUMENT # A04000000997

1. Entity Name
NAVAYUGA LIMITED PARTNERSHIP

TALLARA :

O8MAR 12 AH 8

.C-

Principal Place of Business

4420 FM 1960 WEST, SUITE 224
HOUSTON, TX 77068

Mailing Address

4420 FM 1960 WEST, SUITE 224
HOUSTON, TX 77068

HEEIRERTR ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc.
ulte, At 7. #1c uie. ApL. &, 8l 01092008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-1246150 Not Applicable
i t Zi iti
Zip Country P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— e ——

KEATING, JOHN'K

" Tohn-YeKealing—

749 N. GARLAND AVE., SUITE 101

Straet Address (P.O. Box Number nsﬂot Acceptable)

ORLANDO, FLL 32801

D5b Egst Colsnial Wrive  Suite 300

City DFI(]MdD FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature. typad of printad name of registared agent and tite if applicabla.

DATE

FILE NOWI!l FEE IS $500.00
After May 1, 2008, Fee wlil be $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
DOGUMENT # L04000046382 STREET ADDRESS
NAME NAVAYLUGA MANAGEMENT, LLC
STREET ADDRESS | 4420 FM 1960 WEST, SUITE 224 CITY-ST-7IP
CITY-ST-2IP HOUSTON, TX 77068
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P i) e dd' '
CITY-ST. 2P ~ 013-19/08--0101 5020 ’H' SUU (3]
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
iy -S1-2P -
DOCUMENT# STREET ADDRESS
RAME .
STREET. \oness
CiTY-ST-ZIP
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GCITY-ST-2IP
CiTY-81-2IP

14. | hereby certify that the information supplied with this filing does not qualify for tl
indicated on this report is tn accurate and that my signature shall have the
of the receiver or frustee gMipowerpd o execute this report as reepliregl by Chagter 620,

SIGNATURE:

Emptions contained in Chapter 119, Florida Statutes. | further certify that the information
amg legal effect as if made under oath; that | am a General Partrer of the limited partrership .

VOOO S ymod ssstses

S—"""T\GNATURE AND TYPED OR PRINTED RAME OF SIGNMNG GENERAL PARTNER

Data Daytma Phona #




