*RE

STAPLE CHECK HE

2008 LIMITED PARTNERSHIP ANNUAL REPORT g
Due By May 1, 2008

DOCUMENT # A06000000789 FILED
08APRZ! PH 3:53

02B KIDS COLLEGE 6, LTD.
SECRETARY vf STATE

Principal Place of Business Mailing Address

106 NW 33RD COURT 106 NW 33RD COURT TALLAHASSEE. FLORIDA
SUITE A SUITE A

GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607 . US

IR M

04042008 No Chg-LP CRZEOQ03 (12/06) -
4. FEI Number Appiied For
20-5055289 ot Applicable
s i : $8.75 Additional
S X Te SN ' §. Certificate of Status Desired O Fee Required
6, Name and Address of Currert Registered Agent . . T D R . S

g

SHERRARD, PETER A JR.
106 NW 33RD COURT
SUITEA

GAINESVILLE, FL 32607

(4 1 ey O

8. The abovegamed entity submits 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 obtvgaﬁdns of registered agent.
1
Srpnatufe, MRS OF PIIaG namw Of oSt et AGert oo it f apphGanie NATE

SIGNATURE

FILE NOWI' 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 D ) : 2
DOCUMENT # L05000116561 T
Nt 02B MANAGER ALACHUA, LLC s
STREET ADDRESS § 106 NW 33RD COURT, SUITE A ‘s
CT¥-5T-2P [ GAINESVILLE, FL 32607 ot
COCUMENT 2 ' i
NAME Lo
STREET ADEAESS ’ o
CTY-ST-TF 4]

A

& .
DOCUMENT # . . L
- i et g 0 g e

o " DO.NOT WRITE.

P —

* .
1
LI

HAME
SREET ADDRESS
CITy-S1-2P

D56UM£rn £
RAME

STWEET ADORESS
CITY-$T- 2P

DOCUMENT 2
HAME

STREET ADDRESS
CITy-51-£IP

14. | hereby cerlify tha! the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Paniner of the limited partnership

or the receiver or trusteegmpow o execute this report as required by Chapter 820, Floriga Statutes
SIGNATURE: @U m feder b Sharad, 3. 4lio log TST-31%-7660

SHEMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

@, mne Phore «




