STAPLE CHECK HERE

¢

e FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apr 10, 2008 08:00 AT
Due By May 1, 2008 Secretary of State
DOCUMENT # A05000001981 o
EZ%EIIQYII\I:JBSGST. PARTNERSHIP LTD
Principal Place of Business Mailing Acdress
226 W. KING 5T, 133 BLANCO ST.
SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32084  US
02252008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE « e e Ropied For
54-2138133 Not Applicable
e e p— e -~ | 5. Cenificate of Status Desired (1 gg-;fqlﬁf:gﬁmﬂ'
6. Name and Address of Current Regh: d Agent

TS BLANCO ST DO NOT WRITE
SAINT AUGUSTINE, FL 32084 IN THIS SPACE ‘

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

HO00oaed 1

SIGNATURE T ¥, B BT M T L M o Yo S T
Sigomture, lypsd or printed name of reg agan and (o it i [ T i’éu HEEL T B " !_Pul

FILE NOWYI 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION |

DOCUMENT ¢
NAME LANG, BOBBY R
STREETAGORESS | 133 BLANCO ST.
CITY- ST-2P SAINT AUGUSTINE, FL 32084

DOCUMENT #
NAME LANG, KEVIN R

STREET ADDRESS | 87 KEITH ST

CITY-57-2p SAINT AUGUSTINE, FL 32084

DOCUMENT #
NAME

ST A0S DO NOT WRITE

CITY-57-2%

DOCUMENT # ’ IN TH'S SPACE

RAME
STREET ADDRESS
CITy-ST-2IP

DOCUMENT #
NAME
STREET ADDRESS ‘
CIY-8t-1p

DOCUMENT ¢ ‘
NAE

STREET ADDRESS ‘
eny-5t-2p

14. | heraby certify that the information supplied with this filing does not t‘ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is trus and accurate and that my signature shall have the same leF?al effect as il made under oath; that | am a General Partner of the limited partnership
or the receiver of trustee empowered to oxecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A&%LM‘{ ROBRY R, LANA GEN PART 4/B/08 _ 904-825-0684
SIGNATUBE AND TYPED OR PRINTED WAME OF SIGNING QENERAL FARTHER Date Cayums Phone #
/




