D IAFLE WhACLi mCenc

2008 LIMITED PARTNERSHIP ANNUAL REPORT

-t Due By May 1, 2008
—
( [ e § i
PQPNUM ENT # A07000000331 St ChE TARY DEB%'TTT,%HC
. Entity Name ik IF CORFPBK <
SHOPPES AT GLEN LAKES, LTD. BIVISICH OF COR
08 HAY 28 AR Iil: 0L
Principal Place of Business Mailing Address
2901 RIGSBY LANE 2801 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
R MM AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02212008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Numbe Applied For
m—égm laq‘_p Not Applicabte
Zip Ceuniry Zp Country 5. Certificate of Status Desired O ?i'zguﬁsed;“o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

FORLIZZO, ROBERT A

2903 RIGSBY LLANE Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familtar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agant and title if apphcable. DATE
FILE NOWI!! 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 # PO5000121744
STREET ADDRESS
NAME PDG iV, INC.
STREET ADDRESS | 2901 RIGSBY LANE CITY-ST- 2P
CITY-ST-2IP SAFETY HARBOR, FL 34685 \ A D/
b \
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS o —
CITY-5T- 210 h
DOCUMENT # SYREET ADDRESS
NAME
STREET ADDRESS CY-ST- 2P
ov-st-zp Tﬁyulgnm?m:qn
LI ez U= A 1~ « #5000
DOCUMENT # STREET ADDRESS PUE-UTHET--014 #3500, W]
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS -
NAME
STRER, ADDRESS
CIY-51-2IP
CITY-ST-ZIP
DOCMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am a General Partner of the fimited partnership
or the receiver or trusiee empowered jo execute this report as reqguired by Chapter 620, Florida Statutes

SIGNATURE: : A = 7-20-08

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caw Dayuma Phono #




