STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY. OF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA

DOCUMENT #A07000001344 .
1. Entily Name OB hPR 22 AH '0‘ I"D
NEW SMYRNA BEACH REAL ESTATE CONSORTIUM,
LLLP- - -
Principai Place of Business ! Mailing Address
141 VIA CAPRI 141 VIA CAPRI
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
S B R s RN TR ARV EEAG

Suite, Api. #, etc. Suite, Apt. #, etc. 04082008 Chg-LP CR2E003 (12/06)

City & Stale City & State 4. FEI Number Appliad For

26— I S'Lf ('L 0 (/‘ é Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desired O fg'ggﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HO, JAMES
141 VIA CAPRI Sireel Address (P.O. Box Number is Nol Accepiable)
NEW SMYRNA BEACH, FL 32169
City FL ] Zip Code

8. The above named enlity submits this statem for.the purpose of changing its registerec cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent T

SIGNATURE )(
Tograre. typea o prefamerer il tegsieiod agel: g tile 1 apphcanie DATE

FILE NOW!! 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 AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

F)  GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME HO, JAMES TRUSTEE
STREET ADRESS | 141 VIA CAPRI CITY-$1-2P
CITY-§T-2P NEW SMYRNA BEACH, FL 32169 — —— -
Iy o e pemaTTaaTy 3 o P my
DOCUMENT # :‘r‘j‘] R T e T =
ADDRE 04 /22 10— E-~[113 %%
NAME HO, RACHAEL DIU TRUSTEE RS Udsec/ie--0I016--013 #+¥500. 00
STREET ADDRESS | 141 VIA CAPRI CITY-S1-21P
CITY-81-21P NEW SMYRNA BEACH, FL 321692
DOCUMENT #
STREET ADDRESS
HAME
SIRLET ADDRESS "
CIY-31-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREE] ADDRESS
o CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
a5 2 CITY-ST-2IP
DOCUMENT 2 SIREET ADURESS
NAME
STREET ADDRESS Ty-ST-2P
CITY-ST-2IP prer

14. | hereby certily that the information supplied with this hling doas not qualify for the exemptions contained in Chaplar 119, Fiorida Statutes. | further cenify thal the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner cf the limited parinership

or the receiver or trustee empowered to axecute this report as required by Chapter 620, Florida Statutes
4- 1l -0f y07-322-/48F

— P
BIGNATURE RND-TYPET TN PRINTED NAME QF sbmus GENERAL PARTNER Dace Daylima Prons #
Nt

SIGNATURE: ><




