_ :
2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED |

DOCUMENT #A07504

1. Entity Name

VILLA RAVINE ASSOCIATES, LTD.

Mar 13, 2008 08:00 AN
Secretary of State

-

STAPLE CHECK HERE

Mailing Address

1500 N.W. 16TH AVENUE
GAINESVILLE, FL 32605

Principal Place of Business

1500 N.W. 16TH AVENUE
GAMNESVILLE, FL 32605

A BRI

01042008 No Chg-LP CR2ZE003 {12/06)
DO NOT WRITE IN THIS SPACE 4 FENurber FotadFor
- . ~ 50-1838157 Not Applicable
8, Certificate of Status Desired O $8.75 Adgitional

Fee Required

6. Name and Address of Current Registered Agent

NEIDORF, MURRAY H
1500 NW. 16TH AVE.
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept
the cbligations of registered agant.

B3

SIGNATURE

Signature. typed or pinted name ol registarad agenl and Itle if apphicable. DATE

FILE NOWIII IiEE 18 $500.00 . L T L AR =M T3

After May 1, 2008, Foo will be $800.00 . .. 04./01,/03-80023-015 500,00

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

DOCUMENT #
NAME

STREET ADDAESS
CITY- 5T-2IP

NEIDORF, MURRAY H
9720 WILSHIRE BLVD,3RD F
BEVERLY HILLS, CA 90212

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-SI-2IF

: DO NOT WRITE

IN THIS SPACE

~ DOCUMENT #
NAME
STREET ADDRESS
CITY-8T-21p

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢ o
NAME ,
STREEY ADDRESS | °~

cmy-stzp | e

[

TR B R TS P R AR T

14. | hereby certly that the'information supplied with this filing does not qualily for the ghdmptions contined in Chapler 118, Florida’ Stalutas. | Turther certily that the information
indicated on this report is true and accurate and that my signature shall have the sama IeF?aI effect as if made under oath: that | am a General Pariner of the fimited partnersnip
or the receiver or trustes empowared to exacute this repart as required Ly Chapter 620, Floriga Statutes

SIGNATURE:‘W%//# . ‘V/Va/oé” Fr§g-708-7145

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Fhans #

i




