STAPLE CHECK HERE

o

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETAAY G

Due By May 1, 2008 RS AL
ue By May 1, TALLAHASSEE, FL.ORIDA
DOCUMENT # A06000001296
1. Entity Name 08 Hf\Y _5 AH 8: 55
SPECIAL OPPORTUNITIES FUND, LP
Principal Place of Business Maiting Address
25 CHURCH AVE Sw PO BOX 2827
ROANCKE, VA 2401 ROANCKE, VA 24001
e 60 GO O
2S Chog i Aye $eo 23 Clhueein Ave.su |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-LP CRZEOOQ (12/06)
ity & State ity & State _ 4. !‘:EIPNumber . Applied For
lz-rmo Ko ; A fAoone (e V A __&,_Q:j&é 1273 Not Applicable
Zip Country Zip Country " i 8.75 Additi
i, () (3 A aqon UﬁA 5. Certificale of Status Desired O l§ee Require:mnal
U 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agerdt

FAGE, ANTONIO M Rdeeo T D SeregAtbo0

7955 AIRPORT RD Streel Address (P, Box Nmeptable ]
SUITE 101 I gpfbﬂ-c < w.

NAPLES, FL 34109 /\ ,
City M@Le_ \ FL Zip Code

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

SIGNATURE
Signatire, yped or printed name of registered agent and e «f apphcable. DATE
SNl 1 2o
FILE NOWI! FEE IS $500.00 C'Z'L—' B1=235 7516
After May 1, 2008, Fee will be $900.00 OSA05/B--31005--017  #¥500, 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 NFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # P98000049930 STREET ADDRESS
NAME SORRENTINO ASSET MANAGEMENT, INC.
STREET ADDRESS | 25 CHURCH AVE SW stz
Ciry-53-2if ROANCKE, VA 24011
BOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21p
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-$1- 2P e
DOCUMENT # STAFET ADDRESS
NAME
STREET AGDAESS
CITY-ST- 2P
CITY-ST-7IP
DOCUMENT # STREET ATIDRESS
NAME
STREET ADDRESS CIFY-ST-2IP
CITY- ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-ZIP
CITY-SI-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal etfect as if made under cath; that | am a General Pariner of the limited partnership

o the receiver of {frustee em ered to execyt required by Chapter 620, Ficrida Statutes. 7
SIGNATURE:  E— Y0y WY
L/ SIGNATURE AND TYPED GRPPRINTED NAME OF SHSTING GENERAL PARTNER Date Daytrne Phone #




