STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT r

o L
Due By May 1, 2008 SECRETARY OF STATE
r
DOCUMENT # A07000000528 TALLAHASSEE. FLORIDA
1. Entity Name
ENGLISH VENTURE CAPITAL, LTD. O8HAR I PH 1: 07
Principal Place of Business Mailing Address
5885 HAMILTON BRIDGE ROAD 5885 HAMILTON BRIDGE ROAD
MILTON, FL 32570 MILTON, FL 32570
T B NG T OEAOR
Suite, Apl. #, slc. Suite, Apt. #, etc. 01282008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
20=-8772040 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} ?g';fqﬁf:}“m'
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

ENGLISH, DEBORAH L

5885 HAMILTON BRIDGE ROAD Street Address (P.0. Box Number is Not Accapiable)
MILTON, FL 32570

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
tha obiigations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agent and title 1f applicable. DATE
E E DR PNt
FILE NOWIIlI FEE IS $500.00 o
After May 1, 2008, Foe will be $900.00 Tt
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
DOCUMENT ¢ LO7000032141
STREET ADORESS
NAME ENGLISH VENTURE CAPITAL MANAGEMENT, L.L.C.
SIREE1 ADDRESS | 5885 HAMILTON BRIDGE ROAD oY-S1.p I:.I B R 1)
oY-$1-2P | MILTON, FL 32570 3710/ 08~--01 064-~004 ’H"DD DD
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS 1
OTY-S1-7P CITY-51-2P
DOCUMENT ¢ STREET ADDRESS rne -
NAME
STREET ADDRESS CRY-ST-ap
CHTY-S1-2P s
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
olrv-s1- 20 CITY-ST-21P
DOCUMENT # T
STREET ADDRESS
NAME
STREET ADDRESS ST 2P
GITY-ST-2IP GiTY-5T-4
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS R
ey -S1-2P o-sT-a

14. | hereby centily Ihat the information supplied with this filing does not qualey for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 1he information
indicated 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 Ganeral Pariner of the limited partnersh:p
or the recaiver or trustee empowered 0 exacute this repart as required by Chapter 620, Florica Statutes

EnglAs! Vnt e al Management, LLC, GP
SIGNATURE: 0 8k ol s (Deborah L. En -3068/(850) 623- 5234

Daytrne Phone #




