STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008._. — s

]
“ —hond
SECRETARY A7 ¢ rare
b d)" rAf !
DOCUMENT # A07000000420 TALLAHASSEE, FLG 194
1. Ennty Name
LUCIE INVESTMENTS, L.P. 08 HAR N PH 2: L5
Princicat Place of Business Mailing Address
1590 SE BALLANTRAE CT. 1580 SE BALLANTRAE CT.
e e ”ll’l” m‘ ||m l|||| Il“l Il‘”l'm ||“‘ Il“l I|“"m| “‘U ||H|h |) ’Il'
2. Prncipal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apt. #, atc. Suile, Apl. #, eic. 1st MOORE CR2EC03 (10/07)
City & State City & State - | 4. FEI Number Applied For
. 01 -08 ?5{1? Not Apglicable
Zp Gouny Zp Country 5. Cenificale of Stalus Desired [ ?ga'ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCALIA, WILLIAM C

1590 SE BALLANTRAE CT Suest Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named entity submits this staterment for the gurgass of shanging its registered ofiice or registered sgant. or both. in the State of Flonda. | am familiar with, and
accept the obligaticns of registered agent.

SIGNATURE

Sguntire, typed o prnfed s It it apolicalie. DARTE

R
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*,,ﬁAﬂ Mayf1“t2008§'fe;§wﬁ 5900:3? ‘wMal‘Z‘g check pafil;leftgaFlorlda D%;: rrtiﬁ?acnt St
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A GENE RAL 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. ADDAESS CHANGES ONLY
DOCLE
0 L—}HENT! LO5000035939 SIREET AELRESS
HAME LUCIE VENTURES, L.L.C.
STREET ADDRESS | 1580 SE BALLANTRAE CT. Gtv.stap B L) OIS A=l I [ | i S
CW-ST-27  |PORT ST. LUCIE FL 24952 - 03519408--01010-~012 #3500, 00
DOCLMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CIFY-ST- 2P
oiY-ST-21P
DOTUMENT £ — s .- e .
HARE — =~ - - - = i - - N
STREET AUCRESS .
TTY-ST. 7P R
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
- CITY-ST-2IF
CITY-5T- 2
DOCUMENT £
. STREET ADDRESS
NAME
STRECT ADDRESS N
CiTy-5T-ZPP e

DOCIREHT 3

STREET AUCRESS
MAAE

STREET AGDRESS

CITY-ST-2F
CITY-5T-21F

14, | hareby certily 1hal the inforration supplied with this ing does nol qualify for the axemplions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaktg shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinarshio
ot the receiver or trustze empowered 0 execute 1is repsp ed by Chapter 620, Florica Statutas

21iglog 772 -387- 2243

Cat Dnzetims Pliona w

SIGNATURE:

IGMATURE AND TYPED OR PRINT AME CF SIGNING GENERAL PARTNER




