STAPLE CHECK HERE

[

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A07000000529

1. Entity Name

OBS PROPERTIES, LTD.

Principal Place of Business

15717 OAKLAND. AVENUE
OAKLAND, FL 34760

Mailing Address

P.0. BOX 488
OAKLAND, FL. 34760

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
08 JAN 29 PH 2:5g

SEL!\[‘_]HH‘T i T
TALLAASSEE FLOAIGA

O G0 A

01092008 Chg-LP CRZE003 (1 2!0?{
City & State City & State 4, FEI Number v | Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Centificate of Status Desired I Fee Required
6. Name and Address of Curment Registered Agent Lot 7. Name and Address of New Registered Agent
Narne
MITCHELL, R. JAMES
15717 OAKLAND AVENUE Street Address (P.0. Box Number is Not Accepiable)
OAKLAND, FL 34760
City Zip Code

FL

8. The above named entity submits this statement 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
e, typed or pinted name of registered agent and lithe if apphcabla. DATE
FILE NOW!!! FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LO7000033151 STREET ADDRESS
NAME 0BS PROPERTIES MANAGEMENT, LLC
STREET ADORESS. | P.O. BOX 488 R
CY-STIF | QAKLAND, FL 34760 i a a g g
MENT # l,;n]l__ll__lﬂ_l_ _l_._vj[._,i; - —
e STREET ADORESS 01/17/08--01042--113 #5000, 00
STREET ADDRESS - R
CITY-S$T-ZP eirr-S7-2
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DICUMENT / STREET ADDRESS
HAME
STREET ADDRESS |
CITY-ST-21P oiry-ST-2p
DOCUMEN #
STREET ADDRESS
NAME
STREET ADBRESS L "cm' -
CITY-S1-7p h
DOCLMENT / STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2Ip
CITY-ST-ZIP

14. | hereby certity that the information supplied with this filing does norl] (1ua|lfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a

indicated on this report is true and accurate and that my signalure s

or the receiver or frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: F. IaMEs pifeiiéce W W ///(-//pp/ ey 32552072

| have the same legal effecl as if made under oath; that | am a General Partner of the limited partnership

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENEflaL PARTNER

D 18 Daytime Phone #

\/




