STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 10,2008 08:00 A

DOCUMENT # A05000000010

1. Entity Name

BERGMANN SLG, LTD.

Principal Place of Businass Mailing Addrass
4315 PABLO OAKS COURT, SUITE 1 4315 PABLO DAKS COURT, SUITE 1
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
[ 04012008 No Chg-LP CR2EDO03 {12/06)
DO NOT WRITE IN THIS SPACE T P AoiedFe
' 20-2071301 Nol Appicable

$8.75 Additiona

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BERGMANN, THOMAS C ) , Do .NC.)T‘ WRITE

4315 PABLO OAKS COURT, SUITE 1

JACKSONVILLE, FL 32224 - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or prinlea name of (egusiarad agant and tla If applcable DATE

FILE NOW!!! FEE I8 $500.00
Aftor May 1, 2008, Fee 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

DOCUMENT # L04000089481
NAME BERGMANN MANAGEMENT, LLC
STREET ADDRESS | 4315 PABLO QAKS COURT, SUITE 1

OTV-S7P | JACKSONVILLE, FL 32224 ; IRANCaD
S gn e glaeela]
DGCUMENT ' Pt T Pt N At g e e
ke . . Nd 20 N0..0ME9-011 SO ne
f - F 1 l...A....I e tan® '-J'_"-'_'""J . b e e e W et
STREET ADDRESS ' :
CITY-ST-2IP

s s DO NOT WRITE

CITY-§7-71P

DOCUMENT # ’ " . IN THIS SPACE

NAME
SIREE! ADDRESS
CITY-51- 2P

DOCUMENT #
NAME

STREE] AUDRESS
Ciy - ST-2iP

DOCUMENT ¥
NAME

STREET ADDRESS
CITY-ST-ZIF

does not qualfy lor the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
gnature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnarship
rt a5 required by Chapter 620, Florida Statutes

W‘l—\non\as C. f)ecmmn UMK Qu\l\ki’zuao

SIGNATURE AND TYPED OR PRINTED NA@SIGHINO GENERAL PARTHNER Qale Daylmo Phona #

14. | hareby certify thal the information supplied wnh lh:s filj
indicated on this rep
or the receiver or Ir

SIGNATUR

Secretary of State



