STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT CILED
Due By May 1, 2008 SECRETARY OF STATE

ST
DOCUMENT #A11132 TALLAHASSEE, FLORIDA

1. Entily Name
SOUTHSIDE APARTMENTS OF MARIANNA, LTD.

08HAY -1 AMID: 42

Principal Place of Business Mailing Addrass
P.0.BOX&10 P.0.BOX 610
MONTICELLO, FL 32345 MONTICELLO, FL 32345
01162008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE =T Fopled For
59-2122383 Not Applicable

5. Certificate of Stalus Desired $8.75 Additional
ertincate o atus Lesire IE, Fea Required

6. Nama and Address of Currant Registered Agent

701 NORTH MONROE ST - DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am {amibiar with, and accept
the obligations of registered agent.

m(;NATUnE‘ \'K)t%m Q'. AALWV HE?’OR

Signatura, typed o printed name of regisiered agent !ru“n:ﬂ applicable.

FILE NOWIIl FEE IS $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.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME MILLER, WILTON R. SOl ;
STREET ADDRESS | 101 NORTH MONROE STREET, SUITE 900 540205~
crv-51-zP | TALLAHASSEE, FL 32301
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DOCUMENT #
NAME OLIVE, W. ROBERT, JR

STREET ADURESS { 1071 NORTH MONROE STREET, SUITE 900
CiTy-SI- 29 TALLAHASSEE, FL 32301

DOCUMENT 7
NAME

STREET ADDRESS DO NOT WRITE

CITY-SI-4P

= IN THIS SPACE

NAME .
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADORESS
CITY-51-71F

DOCUMENT }
NAME

SIREET ADDAESS
CITY-51- 29

14. | hareby certily that the information supplied wilh this filing does not c‘ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or lrustee empowered 1o exacute this report as required by Chapter 620, Florida Statutas

LY
-

SIGNATURE: : \ev oD

SBIGNATURE AND TYRED OR PRINTED NAM IGNING ERAL PARTNI Date Daytune Phone #




