STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2008 SECRETARY OF STATE

DOCUMENT #A06000001242 TALLAHASSEE. FLORIDA

‘ll:’linOmérl‘\‘laln;(e COMMERCIAL PARK LLLP. 08 APR 25 AH 0: L2

Principal Place of Business Mailing Address s

14610 NW 129TH TERRACE P.0. BOX 1000

ALACHUA, FL 32615 LS ALACHUA, FL 32616  US
01042008 No Chg-LP CR2E003 (12/06)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-5846267 Not Applicable

5. Certificate of Status Desired ,?eaen.’gﬂ‘:?:ém'

8. Name and Address of Current Registered Agent

jg(;NSWVEIggIIDNRENUE DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

8. The above named entity submils this staterment 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
ture, typed or printed nama of registered agenl and title if applicabla. DATE
FILE NOWI! FEE 1$ $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 '
DOCUMENT/ | LOS000041515 I
RAME VIRGINIA H. JOHNS LLC
SIREET ADDRESS | 4407 NW 93RD AVENUE — —_
cm-sT-2P | GAINESVILLE. FL 32653 S0l 25285028
ST 04723/08~-01005 g
DOCUMENT # LO5000041528 A 01? **SDB' ?"
NAME LISA H. ALBERTSON LLC
STREET ADDRESS | 1612 SW 76TH TERRACE
CITY-5T-2IP GAINESVILLE, FL. 32607
DOCUMENT #
NAME
e s DO NOT WRITE
iTY-S1-2
oo 1 IN THIS SPACE
NAME
STREET ADDRESS
CY-ST-2P
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2IP
DOCUMENT #
RAME
STREET ADDRESS
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not c1uaiify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 Partner of the limited partnership
of the receiver or lrustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE:N‘C"“ @m d / i LIF/ Of (. 366) e '62047

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GENERAL PARTNER Daytime Phone #




