STAPLE CHECK HERE

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE

Due By May 1, 2008 TALCAPASSE

E.FLORIDA

DOCUMENT #A07000000378
1. Entity Name - .
ANTICCH INVESTMENTS, LTD. 08 HAY I AH 8: 23
Principal Place of Business Mailing Address
422 N. MAIN STREET 422 N. MAIN STREET
CRESTVIEW, FL 32536 US CRESTVIEW, Ft. 32536  US
T 5 RO RO

Suilae, Apt. #, atc. Suita, Apl. #, eic. 04282008 Chg-LP CR2E003 (12/06)

City & State City & Stale 4, FEI Numbar Applied For

Ao- (94-2221 Nol Appiicable
e Country <p Country 5. Certificate of Status Desired O gi':esql‘;fgc"m”a'
6. Nama and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name

POWELL, AVA 5
422 N. MAIN STREET Street Address {P.O. Box Number is Not Accaptable)

CRESTVIEW, FL 32536

Zip Code

City FL

8. The above named entily submils this stalement for the purpose of changing its registered office o registarsd agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the abfigations of regislered agent.

SIGNATURE
Sigraturs, yperd or prnted name of registered agest and nile if aooht et DATE
FILE NOW!I! 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 (NFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT £ LO7000021918 STREET ADDRESS
HAME ANTIOCH INVESTMENTS MANAGEMENT, LLC )
SIRLET ADORESS | 422 N. MAIN STREET SHY-S1. 21
GIlY-SI-4P CRESTVIEW, FL 32536 )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS o
PR CITY-§1-21F
DOCUMENI § STREET ADDRESS
NAME
STREET ADDRESS
vt CiTY-§7-2IP
DOCUMENY # SIREEY ADUFESS
HAME
STREET ADDRESS CITY-5T-21F
CIY-51-2P
DOCUMENT ¢ STHEET ADDRESS
NAME
SIHEET ADDRESS NIy
CITY-ST- 9P
DOCUMENT # STREET ADDRESS
HAME
STHEET AUORESS CIY- 81- ¢
Ciy-si-49

14, | hereby certify thal the informatian supplied with this filing does not quality or the exemptions contained in Chapler 119, Florida Stalutes. | lurther cerlify inat the information
indicated on 1his report s true and accurate and hat my signature shall have the same legai effect as if rade under oatly; that | am a General Partnar of the limited parlnarship
or the receiver or lrusiee empowered 10 oxecula this report as recuirad by Chapler 620, Florida Slatutes

SIGNATURE: ﬂ/’% 5 &)Ma 4+24-08 bS50 bbbk S5 o 4

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER

ate Uavlie: Prona #




