STAPLE CHECK HERE

.

zbba LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A05000000856

1. Entity Name
CUTSHALL VENTURES, LTD.

FILED
Feb 01, 2008 08:00 A}
Secretary of State

Pringipal Piace of Business Mailing Atdress
21731 TUCKAHOE RQAD 21737 TUCKAHOE ROAD
ALVA, FL 33920 ALVA, FL 33920
A LR
Stite. Apt. ¥, etc. Sufte, Apt. #, ote. 01142008  Chg-LP CR2E003 (12/06)
City & State City & State 4., FEi Number Applied For
APPLIED FOR Not Applicable
Zi Country Ip Country 8. Cenrtificate of Status Desir[ed O ?eaegesq Sf:(:tlonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER P.A,
5811 PELICAN BAY BLVD. Sirast Acdress (P.O, Box Number 15 Not Acceptablae)
SUITE 600
NAPLES, FL. 34108
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed o printed nama ¢f registerad agen| ond litke if Dpphcobic

FILE NOW!ll 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: Ganeral Partners MAY NOT be chianged on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMenT2 | LOSG00034963 .
STREET ADDRESS
NAME CUTSHALL VENTURES, LLC
STREET ADDRESS { 21731 TUCKAHOE ROAD CITY-ST-2IP
CITY-ST-21P ALVA. FL 33920 ) | II'H'!I'II'!FIQI ':"f'f'l':i
- NI - " o
32;léMENTt STAEET ADDRESS 0241 2/08-80037-007 500, 00
STAEET ADDRESS CITY- $T-21P
CITY-S1-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CY-8T- 2P )
CITY-§T. 7P e - . )
- -
OCUMENT £ STREET ADDAESS s *

NAME
STREET ADDRESS T¢-ST- 2P
CITY-ST-2IP e
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP e
DOCU

MENT # STREET ADDRESS
NAME
STREET ADDRESS 1-2P
CITY-57-2P e

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerfify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

or the receiver or trustes empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dalg Daylme Phong #

/ /9—5// of




