STAPLE CHECK HERE

. 2008 LIMITED PARTNERSHIP ANNUAL REPORT e FILED

Due By May 1, 2008 " Apr 23, 2008 08:00 ANV
DOCUMENT #A07000000810 N Secretary of State

1. Entity Name

STRATVEST, LLLP

Principal Place of Business Mailing Address
1700 SOUTH MACDILL AVE. SUITE 340 1700 SOUTH MACDILL AVE. SUITE 340
TAMPA, FL 33629 TAMPA, FL 33629
R R MIAGCA UGV i
Suite. Apt. . otc Sute.Apt# e 04152008  Chg-LP CR2E003 (12/06)
. City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certlicate of Status Desred [ gg;aﬁq :\if:;tionaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
TOBACK, DAVID
1700 SOUTH MACDILL AVE. SUITE 340 Street Address (P.0, Box Numbar is Not Acceplabie)
TAMPA, FL 33629
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistared office or registared agent, or bolh, in the State of Florida + am famillar with, and accept
tha obligations of registered agent,
| !l'lﬂﬂﬂﬂfc'! 44>
SIGNATUR S L 2R
ATURE Signature typsd o printad nane of reqlistarad agent ana nie i applicabls !JEI/!_!E.-’ ”g-ﬁﬂfju b&pﬂl - F_\'; [H] R IJIJ_

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fos will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnors MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO7000064841 STREET ADDRESS
NAME STRATVEST ADVISORS MGP, LLGC
STREET ADDRESS | 1700 SOUTH MACDILL AVE. SUITE 340 CTY-ST.ZP
CITy-S1-2P TAMPA, FL 3362%
DOCUMENT# | LO7000064843

STREET ADDRESS
NAME GENVEST SGP, LLC
STREET ADDRESS | 1700 SOUTH MACDILL AVE. SUITE 340 CITY-ST- 2
GITY-$1-7IP TAMPA, FL 33629
DOCLMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2P
Y- §1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cmy-ST-2IF
LY. 53. 2P
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2:P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P
CITY-ST-2IP

14, | hareby certify that the information supplied with this filing cees not qualify for the exemplions ¢ontained in Chaper 119, Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the seme IaFgaI_eﬁecr as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _\ Jagedo 41D Trgaudy # 544 f)2/o8 £13-25f-174¢

SIGNATURE AND *ED OR PRINTED NAME OF 31GNING GENERAL PARTNER Cate Daytime Pnana &




