STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # A05000001497 Feb 11, 2008 08:00 Al
1. Entiy Name Secretary of State
N¥, LTD.

Principal Place of Business Mailing Address

9400 RIVER CROSSING BLVD 9400 RIVER CROSSING BLVD

SUITE 102 SUITE 102

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
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6. Name and Address of Cumrent Registered Agent

DEEB, ALEXR
9400 RIVER CROSSING BLVD
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8. The above named entity submits this statermant for the purposae of changing its registered oﬁ" ice of regnstered agenl or bcth nthe Slam of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme ol regariaisd agent anc ttke & apohcaDis. DATE

FILE NOW2! FEE IS $500.00
Aftor 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 genara! partner.
12, GENERAL PARTNER INFGRAMATION
DOCUMENT / P0O5000045224
NAME JHOF, INC.
STREETACDRESS | 9400 RIVER CROSSING BLVD SUITE 102
Ciry-8r1-22P NEW PORT RICHEY, FL 34655
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the exampuons contained in Chmfet 119, F\onda Statutes. | further cenify that the nnformsnon
same Jagal effect as if made under oath; that | am a General Partner of the limited partnership
pter 620, Florida Statutes

t4. | heraby certity that the information supplied with this ﬂlrng d
indicated on this repert is true and accuralte and that ature shalt have
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