v

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

STAPLE CHECK HERE

DOCUMENT #AQ07000000589

1. Enlity Name

THE LINKS AT BENT CREEK, LLLP

Mailing Addrass

757 QAK STREET SUITE 600
JACKSONVILLE, FL 32204

Principal Place of Business

751 OAK STREET SUITE 600
JACKSONVILLE, FL 32204

FILED
SECRETARY GF STATE-
. TALLARASSEE. FLORIDA

08 APR 23 AMIl: Ok

AN UAR X R

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

i . #, efc. ite, Apt, #, .
Sulle, Apl. 4. et Suite, Apt. #, etc 04042008  Chg-LP CR2E003 (12/06)
Gity & State Cily & Stale 4. FE| Number FApplied For

Not Applicable

Zip Country Zip Country . ) $8.75 Additional

; _ B 5. Certificate of Status Desired ___ [ _ Fee Required —

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SHAW, R. LAMAR JR.

751 QAK STREET SUITE 600

Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32204

City

FL I Zip Code

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

Signature. typed or printed name of registered agent and tille if applicebla

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 on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO7000072626
STREET ADDRESS
NAME BENT CREEK MANAGER, LLC
STREET ADDRESS | 220 N. MAIN STREET S ] !Iﬁé P W N
or-si-2P | GAINESVILLE, FL 32601 R | Ry YT by #5318, 75
DOCUMENT ¢ STREET ADDRESS - - _—— -
NAME
STREET ADDRESS aTv-s1.20
CITY-51-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-51-2P st
DOCUMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS
oY -§1-2Ip
CITY-51-7P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-2P
CITY-S1. 7
DOCLMEN: # STREET ADDRESS
NAME
STREET AMORESS | _ - - CITY-ST-2P - - = T i
CIT¥-57.7P

14. | heteby cerlify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a General Pariner ¢f the limited partnership

or the raceiver or trustee empowered (¢ executa this report as required by Chapter 620,

ye, Lo

SIGNATURE:

orida Statutes

D8 Ay ~255-000

SIGNATURE AND TYPED OR F#lTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona o

/




