STAPLE CHECK HERE

'5065 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A04000001578

1. Entity Name
PICKETTVILLE PARTNERS, LTD.

08 APR 11 AMIl: 3L

Principal Place of Business

2305 MILLER OAKS DR. SOUTH
IACKSONVILLE, FL 32217

Mailing Address

2305 MILLER OAKS DR. SOUTH
JACKSONVILLE, FL 32217
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"' 03192008 Na Chg-LP CR2EQQ3 (12/06)
4. FEI Number Applied For
41-2153544 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

Current Registered Agent

F &L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE, FL 32202

. DONOTWRITE:* .
. INTHIS SPACE : -
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

Tk T Pl

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Foo will be $900.00
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#5000, 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.
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GENERAL PARTNER INFORMATION . Gl

s

DOCUMENT ¢
NAME

STAEET ADDRESS
CITY-ST-2IP

P04000138723

PICKETTVILLE PARTNERS, INC.
2305 MILLER QAKS DR. SOUTH
JACKSONVILLE, FL 32217

DOCUMENT ¢
HAME

STREET ADURESS
CITY-ST-2IF

DOCUMENT #
HAME

STREET ADDRESS .
CITY-ST- 2P L

DOCUMENT #
NAME ' K]
STREET ADDRESS
CITY-ST-2P

DOCUMENT #
MAME

STREET AODRESS .
cimy-si-ze ne

DOCUMENT #
NAME A
STREET ADDRESS i»;,}m,u_?“
CITY-ST-2IP I '
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14. | hereby certify that the information supplied with this filing does not qualify tor the exemptions conta

ined in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am a General Partner of the limited partnership

or the receiver or #fustee pmpowered ecule this report as required by Chapter 620,

‘ L uva $lenny Hlen

SIGNATURE:

orida Statutes

e 08

404 350 800l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #




