DIAFLL OO Menc

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

- - * 7 7
DOCUMENT # A07000000902 e
1, Entity Name SECRETARY OF STATE
GKK-MILLS CIVIC, L.P. DIVISION OF CORFORATIONS
08 HAY 28 AMH: 0L
Principal Place of Business Mailing Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
RS T R IR E A L
Suite. Apt. #, gtc. Suite, Apt. #. etc. 02222008  Chg-LP CR2E003 (12/06)
City & Slate City & State 4. FEl Number Applied For
/ b - 0(09\ m Not Applicable
zlp Country p Country 5. Certificate of Status Desired O Ei’;iﬁ?:;“onal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FORLIZZO, ROBERT A

2903 RIGSBY LANE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatute, typed or prinfed name of registersd agent and ttie it applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Feo 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
DGCUMENT # P0O7000083991
STAEET ADDRESS
NAME PDG-IA, INC., A FLORIDA CORPORATION
STREET ADDRESS | 2001 RIGSBY LANE i 1
CrY-S-2P | SAFETY HARBOR, FL 34695 { oz a’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS "
CITY-ST-2IP olry-st-2P
DOGUMENT ¢ Tl =
STREET ADDRESS L g
NAME NEAT 3083~
STREET ADDRESS
Y512 CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Ty -§T-2IP
GITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2PP
CiTY-ST-2P =
)
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Stattes. | 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 partnership

or the receiver or trustee empowegged to executs this report as required by Chapter 820, Florida Statutes
od bo— /-30-0%
. - -
SIGNATURE: 7-30-0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daw Daytime Phone #




