STAPILE CHECK HERE

2008 IMITED PARTNERSHIP ANNUAL REPORT

C e Due By May 1, 2008 F
DOCUMENT #A04000001100 L~
1, Entity Name 08 JA .
MADCAP PROPERTIES LIMITED PARTNERSHIP s N2y Py .

SECy :
Principal Place of Business Mailing Address AS SFF r S ,7‘4 T
8556 BELLAGIO DRIVE 8556 BELLAGIO DRIVE = FLopy DE
NAPLES, FL 34114 NAPLES, FL 34114 4
2001159258252
. 01 1‘42008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
20-1337086 Not Applicable
5. Certificate of Status Desired [ ggg?q l‘::’;’é““a'

€. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY '

1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 - IN THIS SPACE
) ! .

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

SIGNATURE

Signature, iypead of prnted name of regisiered agent and iille il applicable. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee wilt be $300.00

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

DOCUMENT # PO4000101319

HAME MADCAP PROPERTIES, INC.
STREET ADDRESS | 8556 BELLLAGIO DRIVE
CITY-$1-2IP NAPLES, FL. 34114

DOCUMENT #
NAME

STREET ADDRESS
CiTY-S1-21P

DOCUMENT #
NAME

e DO NOT WRITE

Cy-57-2P

DOCUMENT # ' ’ IN THIS SPACE

NAME !

STREET ADDRESS .
Ciy-sT-2IF )

DOCUMENT #
NAME N
STREET ADDRESS
GiTY-81-21P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-S7-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further gertity that the information
indicated on this report is true and accurate and that my signature shall have the same |?:ga! eﬁescl as if made under cath; that | am a General Partner of the limited pannership
lorida Statutes

or the receiver or trustes empowered to execute this repgt as requir hapter 620,
<
- -2l
SIGNATURE: //\léfwiv/m : W j//?‘/&? 6/ 7 30 [

" SIGNATURE AND TY#ED OR PRINTED NAME OF SIGN® GENERAL PARTNER M af P Afale %ﬁh Daytime Phone ¥




& Bokolooo] 6 .

g -
TR 2
o 2 O
ACCOUNT NO. : 072100000032 GG 44
) QO = O
REFERENCE : 411927 4809298 T g
oL w2
AUTHORIZATION V.- 5
S
COST LIMIT L
ORDER DATE : January 22, 2008
ORDER TIME : 10:01 AM
ORDER NO. : 411927-010
CUSTOMER NO: 4809298

ANNUAL REPORT FILING

2
c @
Il'gg
=
o L2
NAME : MADCAP PROPERTIES LIMITE <M
PARTNERSHIP ' =
Z <
= M
1 = 9
XX ANNUAL REPORT -

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd-EXT#29490

EXAMINER’S INITIALS:



