1

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

[
SECRETARY 61 @ rune
DOCUMENT #A06373 BIVISION OF o s ATE
1, Entity Name ORATIONS
MUSSALLEM INVESTMENTS, LTD.
08 JUN-2 A ip: LS
Principal Place of Business Mailing Address
5801 PHILIPS HIGHWAY 5801 PHILIPS HIGHWAY
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
P TR T s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Appliad For
93-6126583 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired m E:;:;LmM|
6. Name and Address of Curment Regjlstered Agent 7. Name and Address of New Reglsterad Agent
) Name
MUSSALLEM, CHARLES S/JR. Chacles S. : Mussaller T
5801 PHILIPS HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 3221
580t Philips Highwayy
Ci i ~ - ZigC
\ \ Y Jacksoavilte, , FL | %3%3% ¢
8. The above namaed e&t'{ sublmits this statament for the purpose of changing its registered office or registered agent, or both, in thd State of Florida. | am {familiar with, and accept
the obligations of registeres t.
SIGNATURE .\\ \ 4/2 7/08
0 typed ohprinteaifame of roge agent end ke H epplcable. DATE
N S001 321004036
FILE NOW!!I FEE IS $500.00
After May 1, 2003, Foe will be $900.00 D6/09/08~-01002--021  ##508, 79

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 flled to change a general partner,

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS

R Charles 3. Mussalem, 1T

STREET ADORESS

Y51 2P @ ph) l"P5 H wl.('_ CrY-§1- 2P

ovsize snville, FL 3aail

DOCUMENT # '

STREET ADDAESS

NAME

STREET CITY-S7-2P

CITY-5T-2P L"i

! SFREET ADDRESS B

NAME

STREET s CITY-5T-2P

CITY-ST-2P e

BOCUMENT # STREET ADDRESS

NAME

STHEEY CITY-ST-2P

CITY-ST-29 h

DOCUMENT #

STAEET ADORESS

NAME

STREET CITY-ST-7IP

CiTY-ST-21P '

DOCUMENT #

. STREET ADDRESS

HAME

BTREET ADORESS

y CITY-ST-2IP

SITY-ST-2P \

14. | hereby certify tha\tha inf ion supplied with this filing doas not g‘ualify for the exemplions containgd in Che(liplar 119, Florida Stagtes. i further certify that the information
indicated on this repprt is 1 d accurate and that my signature shall have the same legal effect as il made under oath, that | am a General Partner of the imited partnarship
or the receiver or truMge em red 1o execule this repont as required by Chapter 620, Florida Statutes

SIGNATURE: 4/ 29108 (4)139-4s51

E AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTHER bahe Daytime Phona $

TN




