—————7 : Y

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # A04000001910 Apr 16,2008 08:00 AT

1. Entity N
GLOéAEIl_mEOLUTIOMS.COMSULTING, LTD. Secretary of State

Principal Place of Busingss Mailing Address
607 BRYAN STREET 9283 SAN JOSE BLVD.
IACKSONVILLE, FL 32209 US 1071 ATTN: DAWN WRIGHT

JACKSONVILLE, FL 32257  US

TN MO0 AU

04052008 No Chg-LP CR2EQ03 (12/086)
Do N OT WRITE I N TH IS SPACE 4. FEl Number Appled For
20-1919249 Not Applicable

: $8.75 Additional
5. Cenficate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent
WRIGHT, DAWN A
9283 SAN JOSE BLVD. Do NOT WRlTE
101 o
JACKSONVILLE, FL 32257 : IN TH IS S PAC E

B. The asove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and ttle it applicabla. DATE

* FILE Nowm FEE IS $500.00 . ‘ DOOO03015T
After May 1, 2008, Fea wiil be $800.00 04 e'g‘:‘{”-:"izllguﬂltnll?ﬁjr 03-500,.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.
12, . GENERAL PARTNER INFORMATION
DOCUMENT # P04000159452
NAME GLOBAL SALES & CONSULTING, INC.
STREET ADDRESS | 8283 SAN JOSE BLVD.
CITY-5T-2IP JACKSONVILLE, FL 32257
DOCUMENT #
NAME
STREET ADDRESS
CITY-§T-21P

DOCUMENT #
NAME

| DO NOT WRITE

CITY-ST-2P p A |
IN THIS SPACE |
NAME . .

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§7-21P |

DOCUMENT # -
NAME - S ' el
STREET ADDRESS , )
< CITY-8T-7P - ' o : i |

o this filing doas not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that 1 am a Generai Partner of the limited partnership

cute this re s required by Chapter 620, Florida Statutes
- -/J -0

SIENATIIDE AMD TYEED O PRINTEN NAME OF QICMINGC CENFRAI PARTHER Da'a Davuma Phons # I

14. | hereby certify that the information suppli
indicated on this report is true and a
or the receiver or trustee emp

SIGNATURE:




