STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

R L9 5 9}

DOCUMENT # A06000001523 SECRETARY UF STATE
1. Entity Name TALLAHASSEE, FLORIDA
C. HERMAN BEVILLE RANCH EAST, LTD.
Princicai Place of Business Mailing Address
3349 COUNTRY ROAD 545A 3349 COUNTRY ROAD 545A
o T Hll‘l“‘l“ll“l I““ ll”“"‘“lm ||l|| |I‘|H‘||“m| ﬂ“l ““I“Hll}
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address :

Siite. Apl. #, etc. Suite, Apl. #. eic. 1st MOORE CR2E003 (10/07)

City & State City & State 4, FEI Number Applied For

AP-PLIED FOR Not Appiicanic
Zip Country Zip Country 5. Cenlificate of Status Desired O fi—;gg?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- ?‘Q)REAE‘ESTCH;BIANEE}—E,EETA Strest Addrass (P.O. Box Numnber is Not Acceptabie)
LAKELAND FL 33801

City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing iis registered otfice or registered agent. or bath. in the State of Florida. | am familiar with, and
accept the obligaticns of regisiered agent.

SIGNATURE

Fignatdt, oY W panted ot o ey s A9¢T ot it Fapilicuing CATE

FILE NOWE!! Fee |s 5500. *hw Al‘ter May 1, 2008, l’eo wnll be $900 *** Make chock payable to F!onda Department ol S‘xtmauw i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDPESS CHANGES ONLY
DOCUMELT ¢
- PO0000091519 STREET ALDRESS
HAME, C. HERMAN BEVILLE PROPERTIES, INC.
IS 4 [ —— J—
:m'&: L\DD_HEaS 3343 COUNTRY ROAD 545A CIT-ST-2° T = O I I ! i l: i
GHY-ST-25 BUSHNELL FL 33513 A 908 - 0013 =500, 00
DOCUMENT #
) STREET AEORESS
HAME
STREET ADDRESS c .
CITY-8T-71P I1Y-ST-2pP
DOCUMENT # - )
) STREET ADURESS
NEME
STHEEI ADDHESS |~ : - - - - e T —= = ————— =
Ciry-51-21p
ITY-ST-71P
DOCUMENT #
STREET AICRESS
HEWE
STREET AGDRESS
o CIry-53-2p
CITY-ST-2
DOCUMENT
i . STREET AUDRESS
NAME
STREET ABDNESS
) ony-g1-2e
CITY-ST-2P
DOCUMENT #
. STREET AUCRESS
MAME
STREET ADDRESS oty
CITY-ST- 217 AAT-ST-2p

14. | herehy cerlify that the information supplied with this tiling does not quaiity o1 the exemp!m’ﬂ cenlaingd in Chapier 119, Florida Statutes. | further certify that the information
indicaled on tnis report is true and accurale and that my signature shall have the same iegal ef'act as if made undol gath: that | am a General Partnez of the limited partnership
aor the receiver of frusiee empowered 10 exacute is report as required by Crnapter 620, Florics Statutes

Cihybne H. Aevcomh

SIGNATURE:

wtiBs ine.  2/22/08 2103874
Do

Cuvtimno Phone: »

E AND TYPED OR PRI

NING GENERAL PARTNER




