STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1 ,_200§

DOCUMENT #A06000001230 F , L E D
1. Entity Name
BUESCHER INVESTMENTS, LLLP )
08 JAN 30 PM L:02

Principal Place of Business Mailing Address SECR E ]-A H l‘: ,_Dr S TATE
440 SOUTH BABCOCK STREET 440 SOUTH BABCOCK STREET _ TALLAHASSEE. FLORIDA
MELBOURNE, FL 32901 MELBOURNE, FL. 32901
R L e AR B

Suite, Apl. #, etc. Suite, Apl. #, elc. o1 162Q08 Chg-LP CR2E003 (12/06)

City & State City & Stale 4. FE| Number Appliec For

AD S 75 9-“?7 Not Applicable
%P Couniry Ze Counity 5. Cerlilicate of Status Desired [ Eggi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
NASH, CHARLES IAN
440 SOUTH BABCOCK STREET Street Address (P.O. Box Number is Not Acceptable}
MELBCURNE, FL 32901
City FL | Zip Coda

8. The above named eritity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tvped o printed name of registered agenl and Litle if applicable. DATE
FILE NOWIIl FEE IS $500.00
Aftor 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 ¢ LO6000102038
STREET ADDRE
NAME SJALK MANAGEMENT, LLC >
STREETADDRESS | 440 SQUTH BABCOCK STREET o —
CITY-5T-2IP MELBOURNE, FL 32901
DOCUMENT # ‘
SIAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 217
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-51-2IP i
DUCUMENT # SIREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the snformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agburate and that my signature shali havg the same lagal effect as if made under oath; that | am a Genetal Pariner of the limited parinership
or the receiver or trusiee empowergll to executs lhis rl as required by @hapter £20, Florida Statutes )

SIGNATURE:

ot /;)zog 32-259 <6972

" SIGNATURE AND TYPED OR PRINTED NAME OF 81ENING GENERAL PARTNER Daytene Phone #




