2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A07000000937

1. Entity Narme *

2228 COUNTY ROAD 220, LTD.

FILED

Principal Place of Business

22284 COUNTY ROAD 220
MIDDLEBURG, FL 32068-6627

Malling Address

P.0. BOX 30157
DR. INLET, 32030

08FEB-8 PM 3: 23

SECRETARY GF STAT
TALUAHASSEE, FLORIGA

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

REIRAR G

Suite, Apt. #, elc. Suite, Apt. #, etc.

LAANE

01082008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI be Applied For
26—6% 75-885 Not Applicable
Zi i "
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - -~ -

HUNSLEY, LARLIE

e 22 SA COUNTY ROAD 220

¥

DLEBURG, FL 32068-8627

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

8. The above mamed entity Submits this statement ‘a1 the purposeé of chaniging its registeréd office or registered agent, or bath, i the State of Florida. | am familiar with, and accept

e obligations of registered agent,

SIGNATURE
Signaturs, yped or printed name o! repisterea agent and title  applicabls.

OATE

FILE NOW!Y 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 TH!S OFFICE.
NOTE: General Partners MAY NOT be chariged on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT¢ | PO7000087857 STREET ADDRESS
NAME LARUE HUNTLEY INC.
STREET ADDRESS | P.O). | o e
P.0. BOX 30157 CTY-ST-2P oz ;li_!bé—]:-ljlli‘ﬁi'!—l ] = 1
omv-sizP | DR.INLET, FL 32030 e i HIDa=—1 3 500, 00
DOCUMENT £ " STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY- §1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
SR 5
EET ADDRESS CITY-51- 2
CITY-57-2IP
EOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2F
CITY-§7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS GITY-8T-ZP
CITY-ST-2IF
DGCUMENT # STREET ADDRESS
NAMG
STREET ADDRESS CITY-ST-2P
CITY- 5120
F i

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 Pariner of the limited parinership

or the receiver or trustee empowerad to execute this report as required by Chapter 620,

S Vel

President

oricla Statutes

ey rr

SIGNATURE:

7/SIGNATURE AND TYPED OR PRINTED NAME OF STENING GENERAL PARTNER

Cals

Daytme Phore #




