STAPLE CHECK HERE

2008 LIMITED PARTN:
Due By/May 1, 2008

RSHIP ANNUAL REPORT

DOCUMENT # A06000001150

1. Entity Name
TL NOBLE LIMITED PARTNERSHIP

Principal Place of Business

13451 MCGREGOR BOULEVARD, SUITE 27
FORT MYERS, FL 33919

Mailing Address

FORT MYERS, FL 33919

13451 MCGREGOR BOULEVARD, SUITE 27

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01082008 Chg-LP CR2ZEQ03 (12/06}
City & State City & State 4. FEi Number Applied For
APRLIEDEOR 65-0036397 Not Applicable
Zi Countr Zi Count: 1
P 4 " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglistered Agent
’ Name a

TAYLOR, ROBERT M
13451 MCGREGOR BOULEVARD, SUITE 27
FORT MYERS, FL 33919

Street Address (P.0. Box Number is Not Acceptable)

City Zip G

FL |

ode

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of tagistered agent and title if applicable.

DATE

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 AGTIVE 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
DUCUMENT ¢ ‘ STREET ADDRESS .
NAME .. | TAYLOR, ROBERT M
STREET ADDRESS | 13451 MCGREGOR BOULEVARD, SUITE 27 CTY-5T-2p
Cry-§t-2Ip FORT MYERS, FL 33919 N
DOCUMENT 4 S L} :___ ] 0 et 1 i
| AYLOR, LINDA K 0471505 --01010--008  $#500. 0
STREET ADDRESS | 13451 MCGREGOR BOULEVARD, SUITE 27 CifY-s1-7p
CITY-8F-2if FORT MYERS, FLL 33919
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS , .
Clty-51-2P E
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADRESS 1512
CIY-ST-79 grsra
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2p
CTY-5T-21P
DOCUMENT # 3519
M STREET ADDRESS
HAME )
STREET AUDRESS
' CaY-5T-2P
GITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

indicated on this report is true and a

or the receiver or trustee empowered to exgcute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Afglos

rate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

3% 4%) 201 Gy F19o

SIGNATURE AND TYPED OR PRINTED NAME 97 SIGNING GENERAL PARTI

ER Date

Daylime Phone ¥

-~




