STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 SECRETARY OF STATE
AL AlAners o
DOCUMENT #A06000001493 TALLAHASSEE, FLORIDA
1. Entity Name
BUTLER LANDS, LTD. 03MAR I PH 4: 39
Principal Place of Business Mailing Address.
8144 HOLLY RIDGE TRAIL $144 HOLLY RIDGE TRAIL
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e O T | & Mg A (N T
Suite. Apt. #, elc. Suite, Apt. #, eic. 01092008 ChgiP CRE003 (12/06)
City & State City & State 4. FEI Number Applied For
%&B-F@RZ{)—RIBQJS’I Not Applicable
ap Country I Country 5. Certificate of Satus Desved [ gg.zsm
6. Name and Address of Ci Rogistered Agent 7. Name and Address of New Registerad Agent
— — — — AT = o s ——3...
REECY, DELORES B
8144 HOLLY RIDGE TRAIL Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32312
City FL I Zip Code

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

SIGNATURE
Sigrenae, typed or prinksd name of regisiered agent and title it applcebie. DATE
FILE NOWIl 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 #
ADDRESS
MAME BUTLER, MARILEE G TRUSTEE STReE
STREET ADDFESS | 8144 HOLLY RIDGE TRAIL P SO0 1 osbE G S
on-sT-2P | TALLAHASSEE, FL. 32312 Q2720 /08--01003--012  *%500.00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y- 57-2P
CfTY-5T-2P
DOCUWENT # STREET ADORESS
MAME
** STREET ADDRESS " [ — e e - - e - - - -
CAY-ST-ZP s
DOCUNENT ¢ ‘STREET ADDRESS
NAME
CITY-ST-2P
CITY-S1-BP
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2P
Y- ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTv-ST2P
CITY-ST-DP
14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ify that the information

certity
indicated on this report is true and ac¢urate and that my signature shall have the same .eﬂac(asﬂmademdaomh;ﬂmlamasmajmdmeﬁnﬂedpammsﬁp
or the receiver or trustee empowered to execule this report as required by Chapler 620, da Statutes

MAmLee G, BuTLeR
SIGNATURE: 1manifee G, PBotle, z[:;ngag 229-312-3356
Deaytme

SIGNATURE AMD TYPED ORt PRINTED NAME OF SIGNIMG GENERAL PARTMER Phone #




