STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FlLil
SECRET RY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # A06000000918

1. Entity Name

THE SPRINGS OF DE FUNIAK, LTD.

08 APR 23 AH1l: Ok

Mailing Address

ONE WEST LLOYD STREET
PENSACOLA, FL 32501

Principal Place of Business

ONE WEST LLOYD STREET
PENSACOLA, FL 32501

LT

2. Principal Place of Business - Mo P.O. Box # 3. Malling Address
i . ita, Apt. #, eic.
Suite. Apt. #. sic Sulle, Apt. #, etc 04152008  Chg-LP CR2E003 {12/06)
City & State City & Staie 4. FEI Number Applied For
20-5304274 Nol Applicable
Zip Country Zip Country . i $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1400
ORLANDOQ, FL 32801

"K  TJetFre, Qeunx\ofd,s

Slreel Address (P.O. Box Number is NoV}-\ccaplable)

Do+ N, _Llatox ST

feunsace (g FL | %520

B. The above narr-;? entity submits this statement for th

rpose of changing its registerad office of registered agert, or bath, in the State of Florida. | amn familiar with, and accept

the obligalior\regisxereﬁl
IGNATURE
SiG and ke ¢ Eppicavie )

t/(7/ze0€

v voms g Bre o eolongh
p—— e s

FILE NOW!lI FEE 1S $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.

17, GENERAL FPARTNER INFOAMATION TY ADDRESS CHANGES ONLY
DOCUMENT # LOS000074060 STREET ADDRESS
NAE THE SPRINGS OF DE FUNIAK GP, LLC e H TR =L =k B B~ 1 e~ 1=
STREET ADORESS | ONE WEST LLOYD STREET -:’"5; _" “_O1042-"003 #5000, 00
GITY-S51-2IP } 13-~ J——{J3 £ 2 31N
OIv-ST-2P | PENSACOLA, FL 32501 il 1042-003 0. 08
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-§1-21P
GITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-81-419
CITY-51-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-SI-4QP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-S81-.71P
CIiY-87-01P

14. | hereby certify that the informalion supplied with this fiting does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further cartily that the information

indicated on this report is true and accurate
or the receiver or trustee ampowered 1o exe

SIGNATURE:

d that my signature shall have the same le Fgal effect as if made under oath; that | am a General Partner of ihe limited partnership
te this report as required by Chapter 620,

DYl KA, ﬁ‘/r//oﬁ 85p34p-12.5p

orida Statutes

SIGNATURE AND

EL} OR PRINTED NAME OF SIGNING GENERAL PARTMER

Daytrme Phore #




