STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A07000000526

1. Entity Name
BLUEGRASS THOROQUGHBREDS, LLLP

Prncipal Place of Business Mailing Address

FILED
Apr 16,2008 08:00 A
Secretary of State

E. IACKSON BOGGS
507 EAST KENNEDY BLVD, STE 1700
TAMPA, FL 33602

E. JACKSON BOGGS
507 EAST KENNEDY BLVD, STE 1700
TAMPA, FL 33602

U AR RN A AR A

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
i . . ] #,
Suite, Aot #, etc Suite. Apt. #. etc 03312008  Cnhg-LP CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
20-8743006 Nat Applicabla
2P Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
. Fae Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Reglistered Agent
Name

BOGGS, E. JACKSON
501 EAST KENNEDY BLVD, STE 1700
TAMPA, FL 33602

Sireet Address (P.O. Box Number is Not Acceptable)

Cuy

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs. typad of pnnied name ol regisierad agent and iite || apphicatie.

DATE

FILE NOW!lt 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
DOCLIMENT #
STREET ARDRESS
NAME FERGUSON, TONY P
STREET ADDRESS | 15439 LAKE MAGDALANE BLVD - S £y
CITY-ST-2PP | HO16TS
o2 | TAMPA, FL 33613 £ ’lﬁl%ﬁ'ﬂﬂﬂgﬂggﬁt}"f‘f 83508106
DOCUMENT # STREET ADDRESS B - ‘
MAME FERGUSON, DEBORAH A
STREETADDRESS | 15439 LAKE MAGDALANE BLVD CiTY-ST-ZP
CITY-ST- 29 TAMPA, FL 33613
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$1-2IP
CITY-ST-ZiP S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-$7- ZIP
CITY-ST-2P e
DOCUMENS # STREET ADDRESS
NAME
TH
STREET ADBRESS CITY-$1-21P
CITY-ST- 2P

14, 1 hereby certify that the information suppliec with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the Imited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _(~ @7 g Touy feeduson 4 -1(-08 5/3-%/'&???

SIGNATURE AND TYPED OR PRINTED W*F SIGNING GENERAL PARTNER

Date Daytrma Phona #




