STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT B .
Due By May 1, 2008 5ECRET ( F STATE

TALLAHASSEE. FLORIDA

DOCUMENT #A07000000545
1. Entily Name ) . .
ASHWORTH GARDENS, LTD. 08 APR 23 AM1: Ob:
Principal Place of Business Mailing Address
ONE WEST LLOYD STREET ONE WEST LLOYD STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R R 0] AR TR
Suite, Apt. #. alc. Suile, Apt. #, slc. 04152008 Chg-LP CRZE003 (12/06)
City & State City & State 4. FEI Number A 2pplied For
: Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired 0 Ei.gfqas:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA K. JQFHZEV ZEYNoLRS
390 NORTH ORANGE AVE STE 1400 Streal Address (P.0. Box Numberis Nol Acceptable)

ORLANDO, FL 32801

A24 N. PALAFK 4T,

“ PeNGALZ LA FL | B2S=p!

8. The above named entity submits this statement for 2
Lhe obligation:

purpose of changing its registered office or registered agent, or both, in the State of Ptorida. | am famiiiar with, and accept

L)"/I?/ 005/

DAl

SIGNATURE

0 of regrgared @}w aﬁtﬂle [ a;}vknnls
[ e

FILE NOW!!! 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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
MENT # 7 1
DOCUMER LO7000035100 STREET ADDRESS
MAME ASHWORTH GARDENS GP, LLC 1L -| e il B e I 3 s
SIREET ADORESS ’ TSN R #STHT N
ONE WEST LLOYD STREET etv.c1 26 14y 2 N Ay T sy e A SO0 0
CITY-ST-7IP PENSACOLA, FL 32501
DOCUMENT #
SIREET ADDRESS
HAME
STREET ADDRESS
CiTY-ST-2P
CITY-S1- 2P
DOCUMENT # —_— .
SIREET ADDRESS
NAME
STREET ADDRESS
CiTy-S1-2IP
CATY-S51- 1P
iNE
DOCUNENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
Clty-51-2P
CITY-ST1-2IP
D NT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2IP
CHyY-S1-2p
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS
CITY-ST-2P
CHTY-ST-2P

14. | hareby certily that the informalion supplied with this fiing doas not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate gnd that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the imited partnership
or the receiver or trustee empoweared o pxegute this report as required by Chapter 820, Florida Statutes

SIGNATURE.ZZ 11 N HANGN 4/17/ﬁ5 S - Hp -( 250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Day'wne Phore #




