STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 — May 02, 2008 08:00 AT

PgENl;!n“eAENT # A05000000953 Secretary Of State
BRAVESTAR INVESTMENTS, LTD.
Principal Place of Business Mailing Address
11356 HARLAN DRIVE 11356 HARLAN DRIVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e RGO I RURGRRE Y

Suite, Apt. #, elc. . Suite, Apt. #, elc. 04282008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Agppliad For

65-1250283 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired ﬂ Eg'gesm';g;:“o“ai
1 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglatered Agent
Name
DRURY, MARK A
11356 HARLAN DRIVE Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL. 32218
) City FL Zip Code

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. |1 am famitiar with, and accept
the obligatfons of registered agent.

SIGNATURE
Signatwa, typed or printed name of regisiarad agonl and btie d apphcabie. 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 OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P05000065268
STREET ADDRESS
NAME VICTORY VISION, INC. Hoooopadac4dig
STREET ADDRESS | 11356 HARLAN DRIVE - ’§D;"DB-BGEI 43-005 508, 75
CTY-ST-2I9 ja] i ]
onv-st-22 | JACKSONVILLE, FL 32218 Oas
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY.ST2P
CITY-ST-71P ST
DOCUMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS -
CITV-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP Grmy-S1-2p
DOCUMENT #
STREET ADDRESS
HAME
STAEET ADDRESS
CTY-ST. 7P CITY-ST-2IP
DOCUMENY # )
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST- 2P ITY-S1-2P

14. | hereby certify that the information supplied with this fifing does nof ciualify for tha exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport is trua and accurate and tha signature shall have the same I?:%al elfect as if made under cath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered ulf thi report as required by Chapter 620, Florida Statutes
SIGNATURE: % / 208 doy-54S-S1a7

SIGNATURE AND TYPED OR PRINTED N*E OF BHANING GENERAL PARTNER i Daytime Prona #




