STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By Hiay 1, 2008 FILED

DOCUMENT # A07000000499

1. Entity Name :

PLAYFORD GRANDKIDS LIMITED PARTNERSHIP 08 FEB I 9 PH h 0 3

SECRETARY Gf STATE

Principal Place of Busingss Mailing Address TALL AHASSEE' FLORIDA

5200 ST. ANDREWS ISLAND DRIVE 5200 ST. ANDREWS ISLAND DRIVE

VERQ BEACH, FL 32967 VERQ BEACH, FL 32967

PSP TR GV TR AD A0 R
Suito. Ai.  otc. Suite, Apt. #, eic. 01232008  Chg-LP CR2E003 (12/06)
Cily & State City & State 4. FEI Number Applied For

20=87)184913 Not Applicabls
Ze Country Zp Country 5. Certificate of Status Desired O gi'gfqﬁ;ﬁé”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FENNELL, TODD W

5200 ST. ANDREWS ISLAND DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32967

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida, | am lamiliar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lite if applicable. 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 cn the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L03000052528 STREET ADDRESS
NAME PLAYFORD MANAGEMENT, L.L.C.
STREET ADDRESS { 5200 ST. ANDREWS ISLAND DRIVE CITY-ST-2IP
Cy-ST-2P 1 VERO BEACH, FL 32967 L I 1 = T = L L .
:ﬂmm' STREET ADDRESS 02/ 13/08--01025--004  #*500.0
STREET ADDRESS
CITY-ST-21P Glry-st-2@
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY- 5T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . R
CITY-5T-ZiP Ty-st-2
DOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS
CHY.ST.17 CITY-ST-BP
 DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS v
CITY-ST-2P S1-zP

14. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnarship
or tha receiver of lrustes empowerad 10 execute this repart as requirad by Chapter 620, Florida Statutes

SIGNATURE: Mn// a/ﬁ /Oﬁ/

SIGNATURE AND TYPEDARPRINTED NAME OF SIGNING GENERAL PARTRER

Daytama Phone #

/i




