O ACLEC AR Menc

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

[T -
e Y OF S AT
DOCUMENT # A07000000493 | SECRETAT B it ions
1. Entity Name DiVISIC e
MTW-GARDEN CITY, L.P. . .
tooe 08 APR |5 PM12: 20
Principal Place of Business Mailing Address
2907 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
e S BT AR (OO0
Sule. Apl. #, ete. Sulte, Apt. #, etc. 02212008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Number Applied For
?\O - m\sc‘o& Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent oo T.-Hame and Address of New-Registered Agent— - —- - -

Name

FORLIZZO, ROBERT A

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

SAFETY HARBOR, FL 34695

City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed nama o regisiered agent and utle if applicabie. DATE
FILE NOWII! 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 filad to change a general partner.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P05000121744
STREET ADDRESS

NAME PDG IV, INC.
STREETADDRESS | 2901 RIGSBY LANE -
CITY-5T-21P SAFETY HARBOR, FL 34695
DUCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P py-sT-2p
DOGUMENT #

) STREET ADDRESS
HAME
STREET ADDRESS Tv.sT.7
CITY-ST-2P oriv- 5.2
OOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS v
CITY-5T-2P oire-st-2p
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADBRESS S——
CITY-8T-21P “\S
DOCUMENT 4 , | "

R S STREET ADDRESS
NAME
STREET ADDRESS g
GITY-$T-2P em-siL

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited paringrship
or the receiver or fruslee empowered to exgcule this report as required by Chapter 820, Florida Statutes

SIGNATURE: ) ﬂr ﬁ §>ay\o\@wo&imm_ N\ 0%~ 7,)\7~§(.~HLS"—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Dae Daytime Pnone




