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1. Name af Limited Partnership
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2. Principal Office Address - No P.O, Box # 3. Mailing Office Address

13939 Mandarin Oaks Ln. \

Jacksonville, FL. 32223 e CR2E039 (1/07)
Syite, Ap. #, i, Suite, Apl. 3, elc.

g 4. Date Formed or Registerad

G—’/\r\_&\ S—C/-———\g To Do Business in Florid}' V‘?
City City & Stata i M %
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@/V VJ” < i Not Appicable
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- CERTIFICATE OF STATUS L.:5IRED :
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8. Mame and Address of Current Registared Agent 7. FEES:
Name Flling Feo{s): $411.25 for sach year due this offica.
Supplamental Fes{s): $88.75 for each year dus this office.
Stroet Addrass {P.O. Box Number is Not ) Penalty Fes{s): $500 for aach year or part theraof limited .
. o A partnership revoked on our records.
Suite, Apt. #, Etc. A $500 penafty is due for sach year or part thereof the entity’s
: — of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

Cty State Zi By checking this bax, you ane certifying the prior notices wens nat
/Ei é - Z FL received and requesting the $500 panalty fea(s) ba waived.
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8. Pursiant to the provisions of section 8201810 or 620.1909, Forida Staiules. | herety acoapt the appointmont of ragistored agent. | &m familiar with, and accept tha obligations of Chapter €20,
Florida Statuiee.

SIGNATURE {Rogistered Agant Acceptng Appoiniment) : DATE
" & MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Gonoral Partiner Rapsiraiion
Namalé) of Ganeral Partner(a) (DaNOT Usa Post Office Box Numbers) Cty. Stata and Zip Coce 108, | rment Number

| Koteet &. Brozere 13939 rimomsy | Ticksrijffe FL
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1@ hereby certify that the irformation suppiied with this filing is volurtanty furnished and doas not qualily for the éxamptions containad in Chapter 118, Florida Siatutes. | relsaso the Division of
Corporations fromm any liabity of non-comphance with Chaptar 118, F.S. in the avert that the infarmalion suppliad s deamed sxempt from public gccess. | lurthar cartify thet the information indicated
on this annual repart is true and accurate and thal my signatre shall nave tha same lagal affects as f made under oath. | further certify that | am a Ganeral Parner of the livited partnersnip, recaiver or .
trusios ampowared e this report as sequired by © r 820, Flonda Statutes.

SIGNATURE Pi=d-as 4N e -17-09

Typed o Printed Name of General Parner Signing Form oe=4) Robert Boozer Tolophana Nm?




