STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT # A07000000327
;D'IgﬂElt\}‘?N\e}r\lnéODS. LTD.

FILED
08 JUL 18 Py 2: 1,5

Principal Place of Business Mailing Addrass rALJLDAf I ir;i TE
2724 CAPITAL CIRCLE NE. P.0. BOX 15486 %SEE FLORIDA

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
Suile, Apt. #. stc. Suile, Apt. #, elc. 07482008 Chg-LP CR2E003 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired |} $875 ﬁfddltionat
Fee Required
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Reglsterad Agent

Name

RETT, DONALD A
1660 METROPOLITAN CIRCLE Sireet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308

~City FL | Zip Code

8, The above named antity submils this statement lor the purpese of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reqistered agent and tie  applicable. DATE
In accordance with s. 607.193(2)(b), F.5.,
FILE NOWIl FEE IS $500.00 the limited partnership did not (re)(ge?ve the
Due by September 12, 2008 prior notice.
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 # MO07000000888 STREET ADDRESS
NAME FIRST SOUTH DEVELOPMENT, L.L.C.
STREETADDRESS | 2909 13TH STREET, 6TH FLOOR P—
CITY-5T-21P GULFPORT, M5 39502 _ '“-l 0y 1=
T T e s By iy
DCUMENT # S Jd—-—[_j}; = N
STREET ADDRESS UE8S9--i7  gurme -
NAME NS wacn 10
STREET ADDRESS
CITY-ST-2P
CITY-S1-21P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
oTY-§1-28
CATY-5T-2p
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS "
CHTY-ST-TP Crmy-St-2p
UOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY- §1-2IP
CHY-5T-20P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$1-2IP

14, | her fy certify that the information supplied with this filing does not qualily for the exemptuons contained in Chapter 119, Florida Statutes. | further certify that the information
indi&ated on his repy Tua accurale and that my signalure shghfiyy e legat effect as if mage under oath; thal | am a General Partner of the limiled partnership
or the receiver or iry$tee smpoweked 1o execute this report as requird Chiptar 62%, Florida Statutes

SIGNATURE: At r.)\n . D15 &

smyﬂrugie AND TYPED QR PRINTED NAME—WNO ERAL ;d:mg.n Date Daytima Phone #

(% ! '




