STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A14131

1. Entity Name
DEER RUN VILLAS, LTD.

FILED
08 JAN30 PH L: 02

Principal Pla‘ce of Business

P.0. BO/44
MILTON, FL 32570

Mailing Address

P.0. BOX 644
MILTON, FL 32570

ECRETARY oF STATE

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suiter Apt-#; efc. Suite, Apt. #, etc.

TELLAHASSEE. FLORIDA

RO GO IR

01152008 Chg-LP CR2E003 (12/06}
City & State City & State 4. FEI Number Applied For
59-2453769 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 ?eae Zesqmm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name S
CARVER, S. ELLEN yea—
4425 AMBERWOOD CIR Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
S50 MNeado g,_\!‘yc‘k. on
City Zip Code
N o FL | * 35570

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

the obligations of registered agent.

SIGNATURE . AL
Signap

B, lyped or printed name of registered agent and titke if appiicabla

Yistag

FILE NOWT! FEE IS $500.00

After May 1, 2008, Foe will be $800.00

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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CARVER, S. ELLEN
STREET ADDRESS | PO BOX 644 CHY-ST-21P
CiTY-$T-7IP MILTON, FL. 32572
DOCUMENT # T Sl I DS r S
o VER, STANLEY A 01/25/08--01004—-024  ++500. 00
STREEY ADDRESS
PO BOX 644 CITY-ST-2P
CITY-S1-2P MILTON, FL 32572
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-ST- 2P
CITY-ST-2IP o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-87-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |
. CiTY-S§1-2P
CITY-ST-2P :
OOCUMENTS | T ¢
] . " STREET ADDAESS
NAME
STREET ADORESS L. ‘
oIry-s1-2P
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not c|ua|ify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
hal

indicated on this report is true and accurate and that my signature sl

| have the same |

al effect as if mage under oath: that | am a General Partner of the |

or the receiver o trustee empowered 10 execute this repor as required by Chapter 820, Florida Statutes

SIGNATURE:

SUGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTHER

imited partnership




