STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT T ILED
Due By May 1, 2008 SECRETARY DF STATE

TALLAHASS
DOCUMENT #A10088 'SSEE. FLORIDA
1. Entity Name 08 H;}‘f -’ dH [U: hz

HAVENWOOD GARDENS, LTD.

Frincipal Place of Business Mailing Address
460 HARRISON AVE. /0 FLORIDA MANAGEMENT ASSOCIATES
PANAMA CITY, FL 32401 P.0. DRAWER 610

MONTICELLO, FL 32344-0610

ila, Apl. #, aic. ite, Apt, #, elc.
Suile. Apt. . otc Sufte: Apt. . ete 04232008 Chg-LP CR2E003 (12/06)
City & Slate . City & State i 4. FEI Number Applied For
589-2127434 Not Applicable
Zip Couniry ap Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Ngme and Address of New Reglstered Agant
Name Q (\ .

FAIRCLOTH, CHARLES E. LU s M\ l‘nﬁ&\QM ;3 {.
460 HARRISON AVE. Street Address (P.Q. Box Number is Not ACsttable)

PANAMA CITY, FL 32401

N N™Mowmas D

. v (8.5 Vo ¥ratoA Q.\u r\’:;x«-,\r\ FL l %3{70?

8. The above named entity submits this sia
the ohligations of regi

ent for the purpese of changing #is registered cffice or registered agent, or both, iihe State of Florida. 1 am (amiliar with, and accept

H(z3108

SIGNATURE

Sigi e, Yped or ornied name of registered agent and litle i} amﬁfhb.

/k/

[

FILE NOW!!! FEE IS $500.00
Aflter May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the ferm; an amendmen{ must be filed to change a general partner.

12. GENBPRAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
D
OCUMENT # 521646 STREET ADDRESS
HAME HAVENWOQOD GARDEN APTS.CO
STREET ADDRESS | 460 HARRISON AVE. CITY-ST-7IP
cvy-81- 21 PANAMA CITY, FL 32401
DOCUMENT # STREET ADDAESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-SI1-2P
DOCUMENT # STREET ADDAESS rl":' 1"3' e L et LT
s e 't} e -1
NAE 05/02/08--01006--006 #5083, 75
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMEN? # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P
CliY-§1-21P
DOCLMENT 7 STREET ADDRESS
NAME
STRE¥T ADDAI
ESS CIiY-S1-2IP
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-2IP '
City-§1-29 :

14, | hereby certity that the information supplied wilh this [

g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and tha

v signalure shall have the same legal effact as il made under oath; thal | am a General Partrer of the limited partnership
or the raceiver or trustaa empowejed 10 exacule |

raport as required by Chapier 620, F?orida Sratutes
SIGNATURE: / / /; Y28

—
SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING #NERMRTNER Date Daytine Phone &

/




