STAPLE CHECK HERE

—ty

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A13324

1. Enlity Name
W. TENN.-APPLEYARD ASSOCIATES, LTD.

Mailing Address

12700 BISCAYNE BLVD., STE. 206
TRANSATLANTIC BANK
NORTH MIAMI, FL 33181

Principat Place of Business

12700 BISCAYNE BLVD., STE. 206
TRANSATLANTIC BANK
NORTH MIAMI, FL 33181
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4. FEI Number Applied For
59-1965336 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired ¥
Fee Requlred

8 Nama and Addross of Currnnt Registered Agent

GOLDRING, NANCY
13105 ARCHCREEK TERRACE
N. MIAMI, FL- 33181
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. The ebove named entity submits this statement for the purpose of changing its reglstered oiflce or regnstered agem or bolh in tha State of Florida. | am iamlhar wnth and accepl

the chligations of registered agent.

SIGNATURE

Signatura, typed of printad name of regisiered agent and utle if apphcable.

DATE

FILE NOW!!! 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 Partnars MAY NOT be changed on the form an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
HAME

STREET ADDRESS
CITY-8T-7IP

GROSSMAN, ROBERT D.
12700 BISCAYNE BLVD., STE. 206
NORTH MIAMI, FL. 33181

DOGUMENT 2
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

SYREET ADDRESS
CITY-§1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DCCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CTY-ST-2IP
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14. | hereby certify that the, |nforrnal|on supplied with thig, (Iung does not (1uahfy for the exemptions contained in Cha
é1 hall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

indicated on this report is true ‘and accurate and thatfmy signature g
or the receiver or trustee empowerad 1o egecute 1h|s report as required by Chapter 620,

C‘WJ/H’W

orida Statutes

SIGNATU

ter 119, Florida Statutes. ! turther carmy that the infarmation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayume Phone ¥




