2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED
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DOCUMENT # A06000000598 May 01, 2008 08:00 AN

1. Entity Nam
MSIK/;!M%)E}NTAIN GAP, L.P. Secretary Of State

Principal Place of Business Maiiing Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
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0 $8.75 additional

5. Certificate of Status Dasired Fee Required

8. Name and Address of Current Registarad Agant

FORLIZZO, ROBERT A
2803 RIGSBY LANE
SAFETY HARBOR, FL. 34695
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B. The above named enlity submits this statement for tha purpose of changing its registered olflce or ragistered agem or both, in the State of Florlda | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regusterad agent and tis il applicable. DATE

FILE NOW!!! 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 bhe changed on the form. an amendment must ba filed to changa a ganeral partner.

12, GENERAL PARTNER INFOQRMATION
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DOCUMENT # FPO6000061534

NAME PARADISE-AL, INC.
STREETADDRESS | 2901 RIGSBY LANE

Cry-§T-21p SAFETY HARBOR, FL 34595
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DOCUMENT #
HNAME

STREET ADDRESS
CITY-87-2IP
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DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP
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DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STAEET ADDRESS
CITY-§T-21P
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DOCUMENT #
NAME

STREET ADDRESS
CITY-57-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exempiions ¢ontained in Ch ter 119 Flonda Statures | further certify that the mformatlon
incicated on this report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of 1he limited partnership
or the receiver or trustee empowered 1o execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: ___ A7 ’4 p— 7-30-0%

EIGNATURE AND TYFED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Dayumea Phone ¥




