HERE

STAPLE CHECK

2008 LIMITED PARTNERSHI? ANNUAL REPORT
Due By May 1, 2008 :

1. Entity Name

ANDSON, LLLP

DOCUMENT # A05000000417

FILED
08 JAN29 PM 2:59

SECRETARY OF STATE

Principal Place of Business

3902 VILLA SAN IOSE DR
JACKSONVILLE, FL 32217

Mailing Address

3902 VILLA SAN JOSE DR
JACKSONVILLE, FL 32217

TALLAHASSEE. FLORIDA

NN NRR Y

8. Name and Address of Current Registered Agent

2. Principa! Place of Busineas - No P.O. Box # 3. Maiiing Address
G012, Pouwrre Suaot | GL0-12 Boomrey Rarmwe
Suite, Apt. #, etc. Suile, Apt. #, etc. 01052008  Chg-LP CR2E003 (12/06)
ity & State ity & State 4, FEI Number Applied For
< genutls, S Tl ronuille  FL. 20-2400898 Nol Appiicabie
H_Z;EL}_ 7y C@m'y& ‘Zip T\ (:Cjn.ws 5. Certiicate of Status Desired (] fese';g‘ 3?:;““3'

7. Name and Address of New Registered Agent

FISHER, TOUSEY, LEAS & BALL, P.A.

Nﬁn“{kg&\\*\ <. D v

818 NORTH A1A, SUITE 104

EEE SR, Sute )

PONTE VEDRA BEACH, FL 32082

S ks onu e FL | %5%

the obligations of registered agent.

SIGNATURE %t/:#z/ /

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and’accept

%M HAEE T fIRELS

| /7 /OR

ggmwre, typéed Or prited (ama of‘l'eqislmed apent and tile if applicable.

7 paTe

FILE NOW!II FEE IS $500.00
After May 1, 2008, Feo 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 13, ADDRESS EHANGES ONLY
DOCUMENS ¢ STREET ADDRESS
NAME ANDERSON, AUGUSTUSE 1l
—— e
STREET ADDRESS | 3902 VILLA SAN JOSE DR - L) 115 =c SV ) N S
onv-s1ap | JACKSONVILLE, FL 32217 G UL AN--01004--025 500, ()
DOCUMENT # STREET ADDAESS
HAME -
STAEET ADDRESS
; oI1Y-5T.2p
eIy - ST-2IP
DOCUMENT § STREET ADDRESS 0T
NAME .
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-51- 2P
— DOCHMENT# o STREET ADDRESS
HAMES
STREET ADDRESS
J STY-5T-2p
C\TY*%T-HP
DOCUMENT ¢ STHEET ADDHRESS
NAME
STREET ADDRESS
CImy-87-71p
CITY-5T-2P

_of the receiver or truslee empowered to execute this repoft as required by Chapter 620,

G- L AT

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a General Partner ot the limited partnership

Florida Statutes

thlos %04 1334007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #




