STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 SECRETARY L Star
DOCUMENT # A14093 TALLARASSEE. FgRI5A

FOREST MANOR, LTD. 08 KAY -1 aMip: L2

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

MONTICELLO, FL 32344-0610

Suite, Apt. #, etc. Suite, Apt. #, etc, 04232008 Chg-LP CR2E003 (12/05)
City & State City & State 4, FEl Number Applied For
59-2451851 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenrtificate of Status Desired O Feo Raqulred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“To.C . G

FAIRCLOTH, CHARLES E. ”LU L Somstey v
460 HARRISON AVE. Street Address (P.0. Box Number is Nothcceptabis)

PANAMA CITY, FL 32401

O(H _H\MA

L.
Z o ‘)C&N\nna C; \‘VI &’c‘-cl’\ FL Iz'iézsd‘:efoa’

taterment tor the purpose of changing its registered cffice or registerad agent, or both, o the State of Florida. | am familiar with, and accept

/ {23 |08

8. The above named entity submits thj
the obligations of registered agept.

e

SIGNATUR

nglure. typed or printed name ol registerad agent and ttle i #nlamo/ DATE
{
FILE NOWI!II 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 INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 521648 STAEET ADDRESS
NAME FOREST MANOCR APTS. CORP.
STREET ADDRESS | 480 HARRISON AVE. CTY-S§T-2P
CiTv-8T-2¢ PANAMA CITY, FL 32401
DOGUMENT # STREET ADORESS SOol2E2gs153
vt O poneon, D NNC- 3177 sl s
STREET ADDRESS . o e s S P S SIS A S
CITY-5T-2P om-s7-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2P A
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-20P cirr-s1-28
DOCUMEH # STREET ADDRESS
NAME
STREET ADDRESS ITY-5T-2IP
CITY-ST-2IP st
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CTY-ST-2P
CITY-ST-2P

14. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute, repart as required by Chapter 620, Florida Statutes

SIGNATURE: M///‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGSENEMMC PARTNER Date Diaytime; Phore +
»

/7




