STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A05000001517
1S-OlzFE%W“DAVE!‘NIF‘ORT PHASE N, LTD.

FILED
08 JAN30 PM 4: Q3

Principal Place of Business Mailing Adcress . .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA”

2. Principal Place of Business - No P.C. Box & 3, Mailing Adciress | Hm ﬂu mmm W Im “m iml Iﬂll “I“ ll“l“ l| I“\

| 4312 Pablo Professional Ct; 4312 Pablo Professional Ct
Suiie. Apt. #, efc. Suie, A, #. eic 01072008 ) 3 (12/06)
City & Siate Cl‘y & State . 4, FEI hNumber Applied For
Jacksonville, FL hoksonville, FL 20-3280025 Ty p—
Zip Couniry Zip Courey I riors Ereirod $8.75 Additional
32224 USA 32224 USA 5. Certificate of Siaius Desived || Foo Requirm; onal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agont

tarnes

ROULEAU, ROBERT

$48-Ar A NORTH--ETE—-203 Suecer Adgress (PO, Box Number is No! Accepiabla)
PONFEVEBRA-BEAGH FI—32082

4312 Pablo Professional Court

Zip Coxiv

Jacksonville, FL 32224 City FL

8. The above names enlity submiits this statemen: for the purpese of changing s segistoren office or regisiered agent. of oth, in the Stale of Horida, 1 am famekar with, angd accept
the obligations of regisiered agent.

SIGNATURE
Sepranwe. ped or ormipdiame o regsEteasd agen: and ine 4 apcReatie. DATE
FILE NOWH! FEE I3 $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 13, ADDRESS CHANGES ONLY
DOCUSEERT £ POD441 N
SIEE] ALDRESS
- THE SOF TON 3 4312 Pablo Professional Court
SIRSETA00RLES | B4E-A-H-ArNORTFH-STE—200— Sl
ISP | PONTEVEBRA-BEAGHFI—32083- Grx-star Jacksonville, FL 32224
DOCLMENT £ T
SIRTE) AZFHIESS
HAME
SIKEES ADURESS . = 0 L s P o
Gany-S1-7p T 01525/ 08--01013--004  ##500. 0
DOTUMENT #
STHEEF ADGRESS
NAME
SHEEE T ALDRESS
QY-8 g
CIY-S§-22
DOEUMENT S
STHEE | ADDRESS
NAME
SIRELS ADDAESS
Ciy-Sl-19
LI -$1-2P
DOEUMENT £
SIHEE] ADDRESS
HAME
SIHEET ADDRESS
’ [
CHY-§1-2P
BOCUMEN £
SINE) KUOGRESS
NAME
SIREE( ADUNESS
CHy-8i-
CY-§{-2ip

14, | hercby certify that the information Su
indicatet on this report is true and ¢
or the recewer or lrustee empower

this filing does not cualy for the exemplions containgd m Chapler 119, Forida Stalufes. | furlher certify that ihe information
hat iy signature shalt have the same tegal effect as it mage under oath; hat 1 am a General Parmer of the limiied parinership
& this report as requirec by Chaptar 820, Forica Siavles

/ / 4/ 0 [ 904/821-8098

SIGHATURE AHD TYPED OR FGRTED NAME OF SIGMING GENERAL PARTRER Daytere Phone &

SIGNATURE:




