STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED R
Due By May 1, 2008 SELRETA T OF STATE

TALLARASSEE, FLORIDA

DOCUMENT #A07000000891

1. Entity Name .

BLACK HORSE VENTURES LIMITED PARTNERSHIP 08 KAY -7 PH }: 53

Principal Place of Business Mailing Address

5601 TPC BLVD. 5601 TPC BLVD.

LUTZ, FL 33558 LUTZ, FL 33558

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ||l[|“ M |I||| |l||] II]II !!m Inu I[“! Illll lllll ﬂm lmli‘ Il [Ill
Suite, Apt. #, etc. Sulite, Apt. #, etc. 04172008 ChgLP CR2E003 (12/06)
City & Sta City & Stat 4, FEI Number Applied For

Y ° Y ° iaém" I,A? 60 5 ‘] Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?eae';im“b“"'
6. Name and Address of Current Reglsterad Agent 7. Name and Address cf New Reglstered Agemt

Name

GENTRY, RANDALL

5601 TPC BLVD. Street Addrass (P.O. Box Number is Not Accepiable)
LUTZ, FL 33558

. City FL | Zip Code

8. The above named entity submits this statement for th

SIGNATURE

Signature, tyoad or printed rame of regisiered agent and titie it appicable
¥

ils registared otfice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

glas o8

ELLLA R s = l"-j'—l-"i- rr

anolILENOWIL FEE 1S $500.00 05/03/08--01003--015  ##300. 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 4 PO7000046938

STREET ADDRESS
MAME BLACK HORSE VENTURES, INC.
STREET ADDRESS | 5601 TPC BLVD.

cIry-51-21P
Cimy-st-21 LUTZ, FL 33558
DKICUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS S
CITY-§7-2P =
DOCUMENT #

STREET ADDRESS
NAME
STREEY ADDRESS arr-st
CIrY-§1-2 -St-o¢
DGCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CIFY-ST-ZIp
DOCUMENT #

STREET ADDRESS
NAME
STREET ADLRESS CITY-S1- 2P
CITY-ST-2P St
DOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS

CITY-ST- 2P
CTY-ST-2P

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Floricia Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shglih ve lhe same legal effect as it made under oath; that | am & General Partner of the limited partnership
of the receiver or trustee empowerad o execute this report as requré ida Statutes

§ G-[as-] oS( (213) 9P ~pooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Caybrrm Phone &

SIGNATURE: =




