STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FiLED
Due By May 1, 2008 SECRETARY QF STATE

)
TALLAHASSEE, FLOR
DOCUMENT #A04000001485 7 IDA

MITCHELL EQUITY GROUP LLLP 08 HAY -1 PMI2: 26

Principal Place of Business Mailing Address
331 N. MAITLAND AVE P.0. BOX 940579
SUITE C-3 MAITLAND, FL 32794-0579

MAITLAND, FL 32751

39 oRdLEIGH pPRIve
ite, A ite, Apt. #, .
Sulte, Apt. 4, etc. Suite, Apt. #. etc 04252008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Number Applied For
VWA TLAMD O 20-6405424 Not Applicabie

Zip Country Zip Country . ' $8.75 Additional

53 27_ s | W S A’ 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—_ Name

MITCHELL, STEWART B
B3H-N-MAANDAVE Street Address (P.Q. Box Number is Not Acceplable)

SUTEC3

MARLAND.EL32791 37 oatiers

N Pty re A FL | %957

fatwre, yped o printeq name of registeved agent and hie it applicabls.

8. The above named entity submits this statement for the p@oi changing jts registered office or registered agent, or both, in the @tate of Figrida. | am familiar with, and accept
the obligati regfStered agent. KW ;/ K
Gef’ /2ce/e
SIGNATURE ,&0 Z ‘
Lo 77 orTe

FILE NOWIll FEE IS $500.00
After May 1, 2008, Fee will be $500.00

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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME MITCHELL, STEWART B B4 OAUEGH DR
STREEY ADDRESS | 331 N. MAITLAND AVE. SUITE C-3
CMY-57-2IP
CMY-$1-2F | MAITLAND, FL 32751 IRr7eARND  Fr. 32795/
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
GITY-57-2P CITY-5T-2P
DOCUMENT ¢ CAEET AODRESS SOl 2=E113165
- 05/01/08--01034~-009  *%500, 00
STREET ADDRESS F—— — -
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-ZIP .
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS
GiTY-ST-2IP
CITY-ST-2P
DOCUMENS / STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-21P
CITY-ST-2IP A

14. | hereby certity that the information supplied with this filing does nol quatify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am a Genera! Partner of lh?gﬁammship
d

of the: receiver or trustee empo execute this report as required by Chapter 620, Florida Statutes
ﬁ//ZS/Z’a’/ Py
77

4 Dae Daytima Phona #

SIGNATURE:

ﬂATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER




