STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
4 Due By September 12, 2008

DOCUMENT # A06000000470 FILED
. Entity Nam .
ANDALUSIA CHASE, LLLP Jul 15,2008 08:00 AM
Secretary of State
Principal Place ¢f Business Mailing Addrass
1815 SOUTH SUMMERLIN AVE. 1815 SOUTH SUMMERLIN AVE.
ORLANDOQ, FL 32806 ORLANDO, FL 32806
. ‘ : 07102008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
74-3161768 Not Applicable
5. Certificate of Status Desired O Esae'ggllﬁf:gﬁonal

6. Nams and Address of Current Registered Agent

HARTLEY, MARTHA A | DO NOT WRITE

1815 SOUTH SUMMERLIN AVE.

ORLANDO, FL 32806 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or ragistered agani, or both, in the State of Florida. | am familiar with. and accept

ha obligati 1 registered 1. L -
tha obligations of registered agen UUUUUU::_’S_EDUH o
SIGNATURE 0215 03-80007-004 =00, 00
Signature, ypad or printed name of regisiared agent ana title i appicanie, DATE .
In accordance with s. 607.193(2)(b), F.5.,
FILE NOW!!! FEE 1S $500.00 the limited partnership did not (re;'cgen)ve the
Due by September 12, 2008 prior notice.

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 HARTLEY, MARTHA A ) .- N
STRFET ADDRESS | 1815 SOUTH SUMMERLIN AVE, .
CITY-57-2F ORLANDOQ. FL 32806

DOCLMENT #
NAME

SIREET ADDRESS
CITY-51-2IP

OOCUMENT #
NAME

STREET ADDRESS . DO NOT WRITE

Ciry-5T-21P

DOCUMENT ¢ 'N THIS SPACE

NAME
STRELT ADDRESS
CIrY-S1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S1-2IP

DOCLMENT # ’ S .
MME N . - . . ’ C D .
STREET ADDRESS
CITY-ST- 2P

14. | hareby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on his report is true and accurate and that my signalure shall have the same legal affect as if made under calh; thal | am a Ganeral Partner of the limited partnership
or tha receiver or trustes empowerfd to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: a,«f,( M‘.% - Knasod o ’7//0_/07 44014 20-/000

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrria Phone #




