STAPLE CHECK HERE

2808-LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

PgﬁgNl;}mI:AENT # A05000000569 F ".., ED
L & M BOONE INVESTMENTS, LIMITED PARTNERSHIP ol L 02
o8 FEB IS

Principal Place of Business l\.;a?iling Address TE E- E R % k ,\S ;‘S \1-;-_ S,FF E{T]?{E%A
:’W 35;\ oA R ' PONCE-BE-HEON-H—32455
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6. Name and Address of-Curranl Regiélere:i Argenlr .
HENDERSON, JOSEPH 7 '
45 BEAL PARKWAY, N.E DO NOT WRITE
FORT WALTCN BEACH, FL 32549 IN TH IS S PAC E

8. The above named entity submits this statement for the 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

Signature, typed of printed narma of registered agant end title i apphcable. DATE

FILE NOW!!! 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 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

DOGUMENT # L05000026307

NAME BCONE MANAGEMENT, LLC Rd. .
STREET ADDRESS | 294=-Bitl-BAWSONROAD 141 Otter Poud. DE%BL%}‘&I

SS555230
civ-ST2e | PONSEBETEON T35S Washy\lle, FLL 334 3 &
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DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT # - ‘-, o x T e — - -
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- " DO NOT WRITE

Ciy-ST-2iP

DOCUIMENT # = . ’ IN THIS SPACE

NAME
STREET ADDRESS
CIy-87-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CiY-ST-2IP

DOCUMENT £
NAME
STREET ADDRESS
GITY-S57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinesship
or the receiver or trustee empowered 10 execute jhis report as required by Chapter 620, Florida Statutes

SIGNATURE: o7, A 44?%1

MATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Caytime Phone #

—




