2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

v

DOCUMENT # A05000001027

1. Entity Name

EASTWOOD ASSOCIATES, L.L.L.P.

»

Principal Place of Busingss

240 SOUTH PINEAPPLE AVE., T0TH FLOOR
SARASOTA, FL 34236

Mailing Address
P.0. BOX 49948

SARASOTA, FL 34230-6948

[

FILED
Feb 18, 2008 08:00 AT
Secretary of State

L L

01212008 No Chg-LP CR2ZEQ03 (12/08)
4. FE! Number Applied For
20-2885533 Not Apglicable
” : $8.75 Additional
5. Certtficate of Status Dosired [} Feo Required

6. Name and Addrass of Current Ragistarad Agent

BAND, DAVID 8§
240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOQOTA, Fl. 34236

DO NOT WRITE

e A IR

B. The above named entity submits this statement for the purposa of changing its registered office or reglstersd agam or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of prinfad name of registered agant and fle if apphcable

DATE

FILE NOWII FEE IS $500.00

After May 1, 2008, Feo will be $800.00 -

OO0 —
DWZ(?%Q’-—‘%H 11 T S0, ol

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

SYREET ADDRESS
CITy-ST-ZIP

BAND, DAVID 8
240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL. 34236

DOCUMENT #
NAME

STHEET ADDRESS
CITY-ST-2IP

MCKAY, JOHN M
1001 3RD AVE, WEST, SUITE 670
BRADENTON, FL. 34205

DOGUMENT #

NOTE: General Partners MAY NOT be changed on the form; an amsndment must be flled to change a ganeral partner

EDREE

NAME
STREET ADDRESS

ALLEN, RONALD J o j“

1001 3RD AVE. WEST, SUITE 600

CiTy-T-2IF BRADENTON, FL 34205

OOCUMENT £
NAME

STREET ADDRESS
GilY-ST-7IP

DOCUMENT # .
NAME K 3

STAEET ADDRESS f o

CITY-ST-2IP

STAPLE CHECK HERE

BOCUMENT #
NAME

STREET ADDAESS
CIFY-S1-2IP

“Do.NOT WRITE
IN THIS‘ SPACE |

b ot

14. | hersby certily that the information supplied with this filing does not qluahty for the exemphons contained in Cha ter 119, Ftonda Stalutes. | further cerlify that the information
a

indicated an this report is trua and accurate and that my signature sh
or the receiver or trustee empowered o executa this report as requnred by Chapter 620,

orida Statutes

| have the same legal affact as if made under path; that | am a General Partner of the limited partnership

D TYPED OR PRINTED NAME OF SIGNING GENERAL PAl

KnI'En ;

f{//

Daylive Praca #




