STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 3, 2008

DOCUMENT # A07000001403 o SECRE TARY0E s7are
1. Entity Name =T mWSIUN.DF CORPURAIJHEJNs
SENGSTACKE LIMITED, LP _
08SEP [0 AN 9: 3
Principa! Place of Business Mailing Address
409 SQUTH 13TH AVENUE 409 SQUTH 13TH AVENUE
ISR R
2. Principitl Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suirg, Apt, #. etc. 2nd MOORE CR2E003 (4!‘08)
e
Cily & State City & State 4. FEI Number yPoplied For
Not Applicable
2l Country a0 Country 5. Certificate of Slatus Desired O Eilggqaf:;ﬁnnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namg

PATTERSON, LAWRENCE R
PATTERSON & ANDERSON P.A.

Street Addrass (P.Q. Box Number is Not Acceptable}

3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

City

FL Zip Cede

in the State of Florida. 1 am familiar with, and accept the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

5.607.193(2)b), F.5,, allows tor the waiver of
the $400.00 late fee. By checking this box,
the limited partnership certifies 0 did not

Signalure, voed o printed name of senslared agerd and tie 4 applcatia, DATE receive prior notice. Fee to file is $500.00.
File Now!!! Fee is $900.00 - Due By September 3, 2008 : ' ﬁ/
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 OMLY
DOCLMEAT ¢ SIREET ADDFESS
RAME SENGSTACKE, C. JAY
STREET ADDRESS 409 SOUTH 13TH AVENUE CITY-ST- 2P
oY-51-2¢ | JACKSONVILLE FL 32250 SOl 2E273I00 2
DOCUMENT # U3/ 235000 F=oUi, 1
STREET ADDRESS
NAME
STREET ADDRESS ¢
CITY-57-29 INY-5-2¢
DOCUMENT #
STREEY ADDRESS
NAME R
STHLE] ADDKESS -
m-st-zp CivY-S1-210
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
TY-ST-2P
CIY- 572 D0 ?Y
DOCUMENT £ STREET ADDRESS w W
NAME
STHEET ABDRESS o
CITY-S1-ZIP
CITY-ST-21%
BOCUMER] * STREET ADOESS
NAME
STREET ADRESS cITy-st-71p
CIY-ST- 2P -

tha receiver or trusiee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: (.2, “ &L

14, | herehy certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signatuze shall have the same legal effect as it made under path; that | am a General Partner of the limited partnership or

et o34 7-4F5

SIGNM"UE ﬁ 26"759’0!1 PRINTED NAME OF SIGNING’'GENERAL PARTNER

Dayiena Phone 8




