STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
08FEB21 PH 3:02

DOCUMENT #A05000002157 . .

1. Entity Name

M4 PROPERTIES, LTD.

SECRETARY UF STATE

Principa! Place of Business Mailing Address TALL AHASSEE.F LORIDA
369 W. MIRACLE STRIP PARKWAY 369 W, MIRACLE STRIP PARKWAY
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
P RS DD GEAE Y
Suite, Apt. #, ete. Suite, Apt. #, efc. 01232008 Chg-LP CR2E003 (12/06)
City & State City & Sate 4. FEI Number Applied For
20-3911415 Not Applicable
@ - Country Ze Country 5. Cenrtificate of Status Desired O ?i'gfd::f:dmo“al-‘ -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama ———
FOSTER, WILLIAM S McTyeire, ROBERT A

Street Address (P.Q). Box Number is Not Acceptabl
?824MAR WALT DRIVE 20T { M‘i A < > %a W

FORT WALTON BEACH, FL 32547

City Fp Code
MARY ESTRER FL | $573¢9
8. The above n entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiohs r Agistered agent.
A~ Mc |22
SIGNATURE A M Lorrtee 1[2R|0F
Signatis, typed of pricksd name of regittersd agent and e ¢ Jpphckbie. ¥ DalE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $500.00 -

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
TOCUMBIT #
105000114728 STREET ADGRESS
HaME M4 PROPERTIES, L.L.C. ,
STREET ADLRESS | 369 W. MIRACLE STRIP PARKWAY CTY-ST- TP
LATY-ST-2IP MARY ESTHER, FL 32569 : -
:);i::;MENTf STREET ADDRESS UE"). 1'3."'.1_“3“”[] 1 UEE!'_-'!:“:.IS #+SD E! . DU
STREET ACDRESS CITY-ST-2F
CY-3T-23P o
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS STV 5T-TF
&TY-47-7F o
OCUMEBNT
L] } STREET ADDRESS
NAME
STREET 2DLRESS LmY-8T-2p
CITY-sT-2IP o
GOGUMENT # STREET ALCRESS
HAME
STREET 4DUEESS CAY-ST-2F
GiTy-51-2F -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS {me-5T-2IP
CMY-§7-27 o

14. | hereby centify that the information supplied with this filing doas not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same FeF?al affect as if made under oath; that | am a General Partner of the limited parinership
or the receiver of tusteg empowered to execute this report as raquired by Chapter 620, Florida Statutas

SIGNATURE AND TYPED OR PRINTED NAME DF SI&CING GENERAL PARTHNER Daytime Phons # 1

SIGNATURE:




