STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008

DOCUMENT # A12491

FILED
Feb 01, 2008 08:00 AN

1. Enlity Marme:

SUWANNEE SPRINGS APARTMENTS, LTD.

Secretary of State

Princicai Place of Busingss

18583 JEWETT STREET
WHITE SPRINGS FL 32096

Mailing Addrass

P.0, BOX 13526
MACON GA 31208-3526

 [ARRRE AR

2. Principal Place of Business - No P.G. Box # 3. Mailing Adaross

Suile, Apl. #, elc, Suite, Apt. r. eic. 15t MOORE CR2E0D3 (10/07)

City & State City & State 4. FEi Numizsr Apptied For

59-2225809

Not Aprhicahle

il
2ip Crmtry o Codntr i an
* Py “p ! §. Certficaie of Slatus Deswed $8.75 Addmonal
fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
COMER, DON

Srreet Adriregss (PO Box Member s Not Accepiatile)

1801 JOBYNA AVE.

ORANGE PARK FL 32073

City Zip Cade

FL

8. The above named entity submits this staiement for the gurcose of Shanging s registered office or regisiered agent. o both, in the State of Florda. | am familgr with, and
Accept the othgations o registerad agent,

SIGNATURE

5 orabre, oed o panles nate: of sugilers At D at apoleil-e TATH

.. FILE NOW!!! Fee is $500. '+« + 'Aftor May 1, 2008, fes will bo $900..+++ Make check payable to Florida Dopartment of Stato.

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 form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
ROCHURENT 5 STRCET ACLIESS

Az STUCKEY, TALMADGE Y

SIREFT O0RESS | 171 RIVOLI RIDGE DR. st o Unoooog 2422

A-SLTF | MACON GA 2/ 12/08-80045-015 503, 75
DACOAFNT « STREET ADDIRESS

e STUCKEY, REVA ‘

SIREFTADRRESS | 171 RIVOLY RIDGE DR. ° Chy-S1-2P

nY-§1-7F MACON GA )

E‘::I;,!l“)i'ﬂhlﬂ # SIRFET ARPRFSS

STREET ALDRESS N .\

arerap CHY-s1-2IP

GOCUMENT = o ,

i SIPFET ANDRESS

CTHEET ALDRESS
Sy S51- 717

CiTy-ST-21P

DUSUMENT #

STREET AODRESS
HEMZ
STHEET ADCHLS®

Ciry-1- 210
-5 71

DOCULAENT 2
NAtZ

SIRELT ALDRESS

STREET ADLRESS
LTy 51217

CITY-8T-2IF

14. | hersby cerlify thal the inforsation supplied with ihis liing does nol qualify tor the exemptions conlained in Chaptar 119, Florida Staiutes. | brthar certify that the Infermation
inchcated on his repart is rue and accurale and that my syyrature shall have tne sane iegal 420t as | made undgr coth; that | am a Genaial Pariner of 1ne linndted garlaership

aring recewver O trustae ernpowered To execue iz repart as required by Crapter 828 Florag Statutes
SIGNATURE [ 255
- D

Davams Puons =




