STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A08744

1. Entlity Name
CONNIE JEAN VILLAGE, LTD.

Principal Place of Business

4315 PABLO QAKS CT.
SUITE 1
JACKSONVILLE, FL 32224-9667

Maiting Address

4315 PABLO OAKS CT.
SUITE 1
JACKSONVILLE, FL 32224-9667

2. Principal Place of Business - No P.O. Box #

fao
SECRETARY OF s7a7:
DIYISION oF coaﬁoﬁmﬁm

08HAY 28 AHIl: 16

3. Mailing Address
1002 W, 23rd Street

Suite, Apt. #, etc.

ARV ERAR R

Suite, Apt. #, elc.

. 04102008 -
Suite 400 Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FEI Number Applied For
Panama City, FL 59-2015780 Not Applicabls
Zip Couniry Zip Country N ] $8.75 adaitiona!
32405 U.S.A. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registarac Agent

7. Name and Address of New Registerad Agent

HARDIN, JENNIFER L
4315 PABLO OAKS COURT, SUITE 1
JACKSONVILLE, FL 32224

"™ auretta J. Pippin

Strest Address {P.O. Box Number is Not Acceptable)

1002 W. 23" Street, .Suite. 400

€% Panama Cit i Zip Code
y FL | ‘3405
8. The above na antity sub is statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the opmaljon# of Yegistered @
SIGNATURE rl] ' | ﬂ Lauretta J. Pippin 4/10/08
SignatweNyped or prinied nama of regside DATE

agani

ﬂne 1t applicable

A}

FILE NOW!!l FEE §S $500.00
After May 1, 2008, Fee will be $900.00

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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME STOKES, E. CHESTER JR.
STREET ADDRESS | 4315 PABLO OAKS CT., SUITE 1 OiTY-5T-21P
cv-s-zP | JAGKSONVILLE, FL 322249667
DOCUMENT ¢

STREET ADDRESS
HAME \ {\ &
STREET ADDRESS CITY-ST-2IF
CITY-5T-ZIP o Q

g

DOCUMENT #

STREET ADDRESS
MAME
STREET ADDRESS Ty -51-21P
CiY-S1-21p ..= = I‘!—--E 1 _--: ::fﬁ—_;T':_':!:; 1 -‘-‘%
DOCUMENT # ng Ty W TR T i I earrr o
N:M: STREL] ADORESS DE/D3/08--01021--010 500, 70
STREET ADDRESS ITY-5T-21P
Ciiy-81-2IP e
DOCUMENT ¢

STAEET ADDRESS
NEME
STREET ADDRLSS i T-21P
CIry-SI-2IP .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS P
QY -5T-2IP crse

14. | hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | fustner certify that the information

indicated on this report is frue and accuraie and
or the receiver or truste;

SIGNATURE:

d

is rpport as required by Chapter 620, Florida Statutes

(\ Laurefta J. Pippin, Secretary

alyy signatura shall have the same IeF?al affect as il made under cath: that | am a General Partner of the limiied parinership

Attorney in Fact

4/10/08 (850) 769-8981

SIGNATURE AND TFPEAD

PRINTED N|

ME OF SIGNING GENERAL PARTNER

Dats Baylime Phone #




