STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT _
Due By May 1, 2008

.
SECRE TARY

DOCUMENT #A07000000081

1. Entity Name

SALUDA ROAD PARTNERSHIP, LLLP

TALLAHASSE

Principal Place of Business

1208 BRIGHTON WAY
LAKELAND, FL 33813

Mailing Address

1208 BRIGHTON WAY
LAKELAND, FL 33813

[
-
1

Ml

AR RN

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
i . # . i . :
Sute, Aot #, etc Sufte, Apt. #, etc 03182008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Add of Ci t Regi d Agent 7. Name and Address of New Registered Agent
Name

RUMPH, WILLIAM E 1l

1208 BRIGHTON WAY Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL. 33813

City Zip Code

FL |

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or prited nayne of registered agent and tile if applicable.

FILE NOWTI FEE IS $500.00
After 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¢+ | POS000021065 STREET ADDRESS
NAME RUMPH MANAGEMENT, INC,
STREET ADORESS | P.O. BOX 2626 S
CITY-5§-2°F LAKELAND, FL 338062626
pra— ; p———

DOCUMENT ¢ STREET ADDRESS SOD12124549419
NAME 3520 2==[1] 13
STREET ADDRESS CITY-ST- 2
TY-57-2P
OQCLMENT # T

STREET ADDRESS
NAME
STREET ADDRESS

CTY-5T-29
TY-S7-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS

CTY-51-29
CITY-57- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P —
CTY-ST-27
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-2P
CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inditated on this report is true and accurate angghat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership

or the receiver or trustee empowered to execupy/this report agrequired by Chapter 620, Florida Statutes
SIGNATURE: (AALL 3-19-08  Sun (88900
Date Daytima Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




