STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 21,2008 08:00 Al
DOCUMENT #A06159 ’

1. Entity Name

SUGAR PLUM PROPERTIES ASSOCIATES, LTD.

Secretary of State

Principal Place of Business Mailing Address
825 LAKE RIDGE DR. P.0. BOX 15884
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
! 04042008 No Chg-LP CR2E003 {(12/06)
DO NOT WRITE IN THIS SPACE o N Aoped Fo
) : 59-1824538 Not Applicable

L : . . . $8.75 additional
. " . 5. Cerlificate of Status Desired 0 Fee Required

4l . ) Kl

6. Name and Address of Current Registerad Agent I

A DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registarec agent and thie i applicable. DATE

.FILE NOW!I!Il FEE IS $500.00
After May 1, 2008, Foe 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 . . LT Q‘_§jzg~ I -

:
B R P
SR N

DOCUMENT # - - el
NAME HARVEY, CHARLES B ' - '
STREET ADDRESS | 825 LAKE RIDGE DRIVE : © UDononai
omv-s1-2P | TALLAHASSEE, FL 32312 n5/07/03-300

DOCUMENT #
NAME o
STREET ADDRESS P,
CITY-ST-2IP : SRS AR

BOCUMENT #
NAME

" DO NOT WRITE

CITY-Si-ZiP

NAME
STAEET ADDRESS . A
CITY-8r-2p o R R

IN THIS SPACE =

DOCUMENT # o
NAME ‘

STREET ADDRESS ST
CHTY-ST-7P

DOCUMENT 2

NAVE - » ‘ C e i e
STREET ADDRESS : A Co T
CITy-S1-2p . oy RS R I I R

14. | hereby centify that the Information supplied witn this filing doses not qualify for the exemptions contained in Chepter 119, Florida Statutes, | furtner certify that the information
indicated on this repdrt is true and accurate and that my signature shall have the same legal effect as if thade under oath: that | am a General Partner of the limited partnership

or the receiver or frustee empowered to execute this reporlds required by Chapler 620, oLid

—
/ Dale Daynme Phone #

SIGNATURE:

ED NAME OF SIGNING GENERALPARTNER

SIGNATURY ANDPPER DR

/




