STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT i

i
Due By May 1, 2008 SECRETARYEGOF STATE

TALLARASSE
DOCUMENT # A06000000648 >CE FLORIDA
1. Entity Name ™ )
THE NICHOLAS GEORGES FAMILY LIMITED 08MAY -1 Py 3: 00
PARTNERSHIP
Principal Place of Businsss WMailing Acdress
C/0 CLETUS R. GEORGES (/0 CLETUS R. GEORGES
1952 BURCHSTONE DRIVE : 1952 BURCHSTONE DRIVE
ORLANDO, FL 32806 ORLANDO, FL 32806
TS TS RN AR

Suite, Apl. #, elc. Suite, Apt, #, etc. 03172008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FE| Number Applied For

APPLIED FOR Not Applicable
Zip Gouriry Zip Couniry S, Certificate of Status Desirad O g:;' ;;Si\ged;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, SUITE 2110 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registesed agert and litle § apphcable, DATE
FILE NOW!Il! 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAIESS e L 1t LITRE
NAME GEORGES, CLETUS R J43003--01010--013  **500, G
STREET ADDRESS | 1852 BURCHSTONE DRIVE CTY-ST-2P
CY-sT-219 ORLANDO, FL 32806
DOCUMENT 4
$TREET ADDRESS
NAME
STREET AD CITY-ST-Z1P
CATY-ST- 2P e
DAIGUMENT # STREEY ADDRESS
NAME
STREETAD CAy-s1-20p -
CITY-ST-2P o
DOCUMENT 4
STREET ADDRESS
NAME
STREET AGDRESS CITY-5T-21P
CITY-87-2P o
DOGUMENT 4 STREET ADDRESS
HAME ;
STREET ADDRESS CITY-ST ZIP‘
CITY-8T-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2P pra
14, | hereby certity that the information supplied with this filing does not qualify f %exemprions contained in Chaptsr 119, Florida Statutes. | further certity that the information

indicated on this reportis true and accurate and that my signature shall have e same legal affect as it made under cath; that | am g General Partner of the limited partnership
or the receiver or trustes empgered to execute this report as required by Gfapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AHD TYPED OR PRINTED NAME OF S)ANING GENERAL PARTNER e

/ v




