DIAFLE WMl Nenc

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

LED
SECRE FAR YU
DOCUMENT # A06000001290 F_STATE
1. Entity Name LLAHASSEE FLOR'DA
MTW-TUPELQ, L.P.
08 MAY -6 AM 8:54
Principal Place of Business Mailing Address
2901 RIGSBY LANE 2907 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
i ALEARRAARR AR
Suite, ApL. #, etc. Suite, Apt. 4, etc. 02212008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Nymber Applied For
AT T [Trechoicas
Zio Couniry Zip Country 5. Certificate of Status Desired || ?i';’gl';?:;“c’"a'
B. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent

Name

FORLIZZO, ROBERT A ESQ.
2903 RIGSBY LANE Street Address (P.0. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34685

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signatute, typed or prinied name of registerad agant and ttle it applicable. DATE
FILE NOWIlI 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 ba changed on the form; an amendment must be filed to change a general partner,
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO6000035633
TREET A&

NAME PDG-MS, INC. * ODRESS
SIREET ADDRESS | 2901 RIGSBY LANE CTY-$T-7F
CIry-S1-2P SAFETY HARBOR, FL 34695
DOCUMENT # STREET ADDRESS - i
HAME = mt—'w‘—_ﬁb;' -‘3:1:'8 £
STAEET ADDRESS D;,,"DSHDH“'UIUIJ_“U HetI
CIFY-ST-ZIP - St-2
BOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-2P e
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS P
CITY-ST-2IP h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

GITY-ST- 2P
CITY-ST-2IF

14. | hereby cartify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify thal the informalion
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the recelvar or trustee empowered to gxecute this rgport as requnred by Chapter 620, Florida Statutes

L/; J0-0F

SIGNATURE AND TYPED OR PRIN"'ED NAME OF SIGNING GENERAL PARTNER Das Daytme Phone #

SIGNATURE:




