SITAPLD oo menc

"' 2008 LIMITED PARTNERSHI? ANNUAL REPORT

Due By May 1, 2008 gk HLEU
y Yay 1, _ SECRETARY OF STATE
DOCUMENT # A07000001393 TALLAHASSEE, FLORIDA
1. Entity Name
MTW-NEW ALBANY, L.P. 0B HAY -7 PH 1: 53
Principal Place of Business Mailing Adaress
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBCR, FL 34695
TS PSR TR TR
Suile, Aot #. etc. Suite, At #. etc. 02212008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEt Number _AAppiied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?i'gesq l‘;‘f:;“"""'
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agont

Name

FORLIZZO, ROBERT A
2903 RIGSBY LANE Street Address (P.0. Box Number is Not Acceptable}

SAFETY HARBOR, FL 34695

City FL Zip Cede

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 Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and ntle it applicatle. DATE
_ — —
FILE NOW!I! FEE IS $500.00 100123737161
After May 1, 2008, Foe will bo $900.00 05/07/08r-01012--021  *#500.00
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
DOCUMENT £ POB000035633
133

NAME PDG-MS, INC, STREETAD0R
STREETADORESS | 2901 RIGSBY LANE CITY-ST-71P
CITY-57- 2 SAFETY HARBOR, FL 34695
DOCUMENT #

STREET ADDAESS
NAME
STREET ADBRESS P—
CITY-ST-2IP St
DOCUMENT 4

STREET ADDRESS
HAME
STREET ADDRESS Y P
CTy-si-2p CnY-s7-2
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-7-2p el S1-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T
OITY-$T- 2P Stz
DOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS

GITY-5T-2PP
CITY-ST-2IP

14. | hereby certify lhat the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that tha 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 partnarship
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬁo-«{ ﬁ f— S-[-0¥ )OSt Shad

SIGNATOREKND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimg Phone #

o



