STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008
DOCUMENT #A07000000753
1. Entity Name * = F I L E D
BRABSON, LLLP
08FEB2! PH 4:09
Principal Ptace of Business Mailing Address
100 NORTH TAMPA STREET, SUITE 2175 100 NORTH TAMPA STREET, SUITE 2175 SECRETARY GF STATE
TAMPA, FL 33602 TAMPA, FL 33602 TALLAHA::CL FLORIDA
T R T UG T AR
‘)T zz’pﬁ: Ri50m) é/n Dl
S‘f‘s?;_‘“ ’ erc o0 Sule. Apt. . ete. 02132008  ChgLP CR2E003 (12/06)
City & State City & State umber Applied For
THMOR,FA V- 052.0092.
Qupry Zip Country " ! $8.75 Additional
ig é 0 9 /‘ % A Tve A 5. Cerlificate of Status Desired O Fee Reguired
"6. Name and Address of €urrent Registered Agent . 7. Name and Address of Now Ragistered Agent, -~
Name
F&L CORP. -
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits ihis 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 abligations of registered agent.

SIGNATURE
iture, byped of prntod name of registensd agen and title if applcabie. DATE
FILE NOWIIl FEE IS $500.00
Aftor May 1, 2008, Foe 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 # STREET ADDRESS
NAME BRABSON, JOHN A JR.
STREET ADORESS | 100 NORTH TAMPA STREET, SUITE 2175 —
ciy-s1-0P TAMPA, FL 33802
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS R SN IS ] bl
CITY-ST-2IP 219/ 08--01026-~01 2 *’kr:;l_”.ﬁ a5
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-§7-2P ha
[XICUMENT #
STREET ADDRESS
NAME
STREET ADORESS a
CINY-ST- 2P r-st-ap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS st
CTY-S1-2P ot
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS Ve " .
LA s RN CIFY-5T-2P
CITY-ST-2P T et S

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannershlp
or the receiver or trustee empqwered tgexecute this reporfAs requi y Chapter 620, Florida Statutes

SIGNATURE: mm;.m%ﬁpﬂam.‘m ,Z/ 3/ y  ¥/3 mzm/fg:ff//

e 7




