i

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT #A07000001130 T FILED
1, Entily Name Lp VA Vi
MB & CB, LL 08AUG-6 AH 8: L6
. — SECRETAN Ut STATE
Principal Place oi Business Mailing Address c
13270 NW 19TH PLACE 13210 NW 19TH PLACE TALLAHASSEE. FLORIDA
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
PR IR AL
SAmME SaAmE
Suite, Apl. 4, etc. Suite, Apt. #, etc. 07212008 Chg-LP CR2E003 (12/06)
City & Stala City & State 4. FEI Number [Applied For
2L~ 1S5S 747 érAnglicable
e Country Zip Country 5. Certificate of Statug Dacired | Ei';gq :\iﬁﬁ;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BLAS, DANIELLE B SamE
13210 NW 19TH PLACE Street Address (P.O. Box Number s Not Acceptable}

GAINESVILLE, FL 32606

City FL ' Zip Code

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

SIGNATURE
Sigrature, typod o pred narme of regisioned agent and Kk if ap0kcabke, DATE
In accordance with s, 607.193(2)(b), F.5..
FILE NOW!!! FEE IS $500.00 the limited partnership did not (re)ée?ve the
Due by September 12, 2008 prior notice.
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
DOCUMERT# STREET ALORESS
HAME BLAS, DANIELLE 8
STRECT ADDRESS | 13210 NW 18TH PLACE CITY-ST-2F
CITY-5T-2P GAINESVILLE, FL 32606
oucument s R A0 T I T
NAVE 08/05/08--010265--0065  ##500. 00
SIREET ADORESS

CITY-ST-7IP
CITY-S1-2IF
DACUMENT 4 STREET ADDRESS
NAME
SIREET ADDRESS

oOTY-§1- 2P
Ciy-51-2P
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS oY 5.2
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2p
CITY-S1-2P
DOCUMENT + STREET ADDRESS
NAME
STREE] ADDRESS cITy-S1- 2P
CITY-S1-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher ceriify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited partnership
or the raceiver or trustee, owerad 10 axeculo this report as required by Chapler 620, Florida Stalutes

SIGNATURE: nas 0 %EQQDM\ [}\QQ@/ 8/\£P6 (262332379

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING GENERAL PARTNER Daytme Phone #




