STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 SECRETARY 0F STATE

DOCUMENT #A05000000016 TALLAHASSEE, FLORIDA
1. Entity Name
NEHUSHTAN ASSOCIATES, LTD. 08 APR 25 PH 12. Ia
Principal Place of Business Mailing Address
1990 MAIN STREET P.0O. BOX 3948
SUITE 700 ATTN: JOHN A. MORAN, ESQ.
— — G NVIAC A AU ARG
. _ _ 04102008 No Chg-LP CRZEQ03 (12/08)
- DO N OT WRITE IN THlS SPACE . 4. FEI Number Applied For
. - : ) . v 20-2315830 Not Applicable
5. Certilicate of Stalus Desired (] Ei'girr:ditb"a'

6. Name and Address of Current Registerad Agent

MORAN, JOHNA_  rre 700 DO NOT WRITE -
SARASOTA, FL 34236 . INTHIS SPACE . .:«9 N

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

SIGNATURE

Signature, typed or printed name of registered agent and tille 1 applicadle. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 ¢ | LO4Q00094075 . -
NAME NEHUSHTAN OF SRQ, LLC o l" :

STREET ADDFESS | PO, BOX 3048 SR S 7 'fn
OV-5T2p | SARASOTA, FL 34230 o BDUIZS?Sq-q-'?E!

DOCUMENT / 04."' 254 UB"’DIBGE“DIE *#538. 75

NAME
STREET ADDAESS
LY. 51-2IP

DOCUMENT # oo : : s
NAME ' ’ ) '

STREET ADDRESS o o DO NOT WRITE

Clry-sy-21@

—— | IN THIS SPACE

HAME
STREET ADDRESS } :
CTY-ST-2IP ' - L Y

DOCUMENT & S s s
HAME c . Lo ‘ Co
STREET ALDRESS :
Y- 5T-2P

DOGUMENT #
HAME

STREET ADDRESS ) ) L
GITY-5T-2# r L } Lo T

14. | heseby certity that the information su
indicated on this report is true and
or the receiver or trustee empow:

lied with this filing does not qualify for the exermptions contained in Chap1er 119, Florida Statutes. | further certify that the |n|ormat|on
ate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

e this report as required by Chapter 620, Florida Statutes
dlollos QUgy-sal

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caylime Phone #

SIGNATURE:




