STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 15,2008 08:00 AT
‘ Secretary of State

DOCUMENT # A04000002044

1. Entity Name

ANDERSON FISKE PARTNERS LIMITED

Principel Place of Business Malling Address
123 QUINCY CIRCLE PO BOX 4937
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
. 02132008 No Chg-LP CR2EOOS(1ZI(.)G)
DO NOT WRITE IN THIS SPACE o e e Aopies Fo
3 20-1995312 Not Applicabla

$8.75 Addtional

5. Certitcate of Status Desred d Fee Required

6. Name and Address of Current Registered Agent

SCIARRETTA, STEVEN A ESQ o - . . ( ' oo
2799 NW BOCA RATON BLVD #203 D_O NOT WRlTE . -

BOCA RATON, FL 33431 ‘ IN THIS SPACE

8. The above named antily submits this statement lor tha 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 Sgnalwa, [yped of prnled name of cagisiared ageni and lit'e 1! aoplicable LG EIRIN]A] |:J&A}Ejj_|4 U

Ve 8 =022 -018 S0
FILE NOW!!II FEE IS $500.00
After May 1, 2008, Foe will 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

oocuMenT+ | L0O4000092561

NAME ANDERSON FISKE MANAGEMENT, LLC
SIREET ADORESS | PO BOX 4937

Ciy-ST-7IP | SANTA ROSA BEACH, FL 32459

DOCUMENT #
NAME

STREET ADDRESS
CIry-51-2IP

DOCUMENT #
NAMC

SIRELT ADURESS " ' ) "’ Do NOTWRITE \ ‘

CiTy-§T. 1P

DOCUMENT & lN THIS SPACE ‘ -

NAME
STREET ADDRESS
CITy-§3-7IP

DOCYMENT #
NAME

SIREET ALDRLSS
CiTY-51-7iP

DOCUMENT #
NAME .
STREET ADDRESS '
CIY-§1-2P

&r the exempticns containad in Chapter 119, Florida Statutes. | further certify thai the information
e same lagal effect as if made under path; that | am a General Partnar of the hmited partnership

Apter 620, Florida Statutes
7;6 25 WY 735 203-002

SIGNATURE AND TYPED é’RIHTED NAME OF SIGNING'GENERAL PARTNER Date Daytima Phone #

14. | heraby cerity that the infarmation suppliad with this filing does not quaiif
ingicatad on this report 1s true and accurale and that my signature shall hg
or the recaiver or trustes empowered 1o exacule this report as requirkd b

SIGNATURE:




