2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCNUMENT # A05000000430 Feb 01, 2008 08:00 AN
1. Entity Narng S
ecretary of State

TURNPIKE HILL PLANTATION, LTD. l'y
Puncical Place of Business Mailing Addiess
‘8505 EDGEWATER DRIVE ) 65505 EDGEWATER DRIVE ’ :
T e “"‘l“ 'l" ||‘||I””||m ||”’ Ilm "m ||m ||m|‘||| Hw ||H|H IH“’
2. Principal Place of Business - No PG, Bex # 3. Madmg Adoiess

Suile, Apt. ¥ eic. Suie, Apl. ®. eic. 15t MOORE CR2E003 (10/07)

City & State City & Siate 4, FEi Numhber Appied Fn.

20-2450365 Mot Aprlicanla
a0 Conery an Caunlry 5. Cenificate of Stawis Desired O gge'ggq L':?;(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQC?ISDSIS'EEWHP%EJBE“\;; Street Adrrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32780

City FL 2ip Code

8. Th2 above ramed enlity submits s statement for the purposa of changing its registered ofice or registered agent, ar both. in the State of Flodda, | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

S0, R L NS Ny OF fEIhSieres AT and il s it aolicel:'n

i FILE NOWNL Faa

L aem P St

A GENERAL PARTNER THAT IS A BUSINESS ENTlTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed {0 change a general partner.

STAPLE CHECK HERE

2. GENERAL PARTNER INFORMATICN 3. ADDRESS CHANGES ONLY
G URENT
0ad lf”F-N * STREET ADDRESS
NEME RANDOLPH, TIMOTHY V TRUSTEE :
STREET ADDRESS (6505 EDGEWATER DRIVE . I
omv-sr2¢ | ORLANDO FL 32780 e HOUd0 L 12
o Yo R R ﬂfﬁ Stk
GOCURMENT # ) i
X STREET ALDRESS
e RANDOLPH, TIMOTHY V., it, TRUSTEE
STREETADDRESS (6505 EDGEWATER DRIVE CINY-S1- /P
env-5-22 | ORLANDO FL 32780
DUSLIMENT #
" STREFE AIRISS
NAME
STHEET ADDRESS CITY-$1- 2P
CITY-81-2P e
DOCUMENT #
STRFET ANCRESS
NAME
SIHEET ADDHESS
CIy-81-2p
CIre-Sr-21p
DGCUMENT # STHEET ADCRESS
NAME
STRELT AGDBLSS
! ony-s1- 2P
CITy - 5T- 217
ZLIRAEN
LOCUIENT ¢ STREET ALORESS
MAME
STREET ADORESS
. CITY-8T-7IF
CITY-ST-Z17 /1

14, | hereby cerlify that the informgltion
indicateg on this repart 1s truefand
ar the receiver or trustee ermpoyw

suppfied vath this Hling does not quality for the oxempuons contained in Chapter 110, Florida Statutes. ) further cernfy thal the information
accurale and that my signaiure shall have the same ggal effest as if made under cath; tnat | am a General Pariner of tre irmited parinership
d o execute mis report as required by Cnapter 620, Flonea Statutes

preraee M[/ﬁwwhﬂ/ Trespee !30 0% ﬁ/ﬂ 4‘17 330

ATURE AND TYPEB OR PRINTED NAME OF SIGNING fEru-:nM. PASITNER " Dayme P e

SIGNATURE:




