STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT #A07000001392 °

1. Entity Name
MTW-RED DEVILS, L.P.

FILED

08JUL30 AMIQ: |2

Principal Place of Business Mailing Address SECR E{ IAiY LF STATE
2901 RIGSBY LANE 2901 RIGSBY LANE TALLAKASSEE. FLORIDA
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL. 34695
s S T S A O R A
Suite, Apt. #, etc. Suite, Apt, #, etc. 07242008 Chg-LP CRZE003 (12/06)
City & State City & State Applied For

4. FEI Number
a\& - a\aw [0 Not Applicable

Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent _ -
Name

FORLIZZO, ROBERT A

2903 RIGSBY LANE Street Address (P.0. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed rame of regisiered agent and litle H applicable. CATE
FILE NOWTlI FEE IS $900.00
On or after September 12, 2008, Fee will be $1000.00
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
DOCLIMENT 4 PO5000121744 TREET ADDAESS
NAME PDG IV, INC. B e T e T S R T T N a0 B e St )
STREET ADDRESS | 2001 RIGSBY LANE = A e Y -
cny-S1-2pP S A - ——={][ - L .
orv-st-z¢ | SAFETY HARBOR, FL 34695 W31 /08--010 1—~009  #%500, 00
DOCUMENE #
STREET ADDRESS
NAME
STREET ADDRESS .
CaTY-ST-2P o Si-2p
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
oTy-3r-21p CITy-51- 2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
DOCUMENT ¢ STAEET ADDRESS
HAME &
STREET ADDRESS
CITY-ST. 7P cry-S7-2p
DOCUMENT # . o
NAME DORESS
STREET ADDRESS o
CY-S1-ZP CITY-§1-2P

14. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sama I:'a:?al offect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustes empowered to exe';ute this report as required by Chapter 620, Florida Statutes

SIGNATURE: D b o voadin 73408 737 73415

IRE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTHER Daytima Phone #




