2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1,-2008

FILED

DOCUMENT #A14239

1. Ently Name

A-Il INVESTORS, LTD.

Apr 09, 2008 08:00 A
Secretary of State

Principal Place of Business

1834 PARK AVENUE
P.0. BOX 215
ORANGE PARK, FL 32067-0215

Mailing Address
524 BALMORA DR.

SAINT AUGUSTINE, FL 32092-2725

DO NOT WRITE IN THIS SPACE -

RN AUTRTRCARTRR

CR2E003 (12/06)

y -

04062008 No Chg-LP

Appled For
Not Applicable

0] $8.75 additional
Fee Required

4. FEl Number
59-2036456

5. Certficate of Status Desired

6. Name and Addrass of Current Registerad Agent

ADAMS, HELEN B
524 BALMORA DR.
SAINT AUGUSTINE, FL 32092-2725

DO NOT WRITE
"IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Sigratura. typad or printed narma of registared agant ang Wile f applcabla

DATE

FILE NOWII! FEE IS $500.00
Aftor 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 filad to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # G93077900001

HAME HELEN B. ADAMS LIVING TRUST
STREET ADDRESS | 524 BALMORA DR,

ciry-g1-2w SAINT AUGUSTINE, FL 320822725

OOCUMENT #
NAME

STREET ADDRESS
CHTY-S7-2Ip

OOCUMLNT #
NAMF

STREET ADDRESS
cny-si-21e

DOGUMENT #
HAME

STREET ADDRESS
cny-5I-2ip

DOCUMENT ¢
NAME
SIRLET AUDRL3S
Cy-81-2iP

[

DOCUMENT 4
RAME

STREET ADDRESS
CITY-s1-2IP

UMNA3NY TS
D422 A08-B0052-001 B0

. DO NOT WRITE
IN'THIS SPACE

s

14. | hereby certify that the information suppled with this filing does not qualify for ihe exemptions contaned n Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true,and accurate and that my signature shall have the same legal effact as if made under cath; that | am a General Partner of the lmited parinership

or the receiver or trustee e warad tg gxecutgthis report as requred oy Chapter 620,

SIGNATURE:

onda Statutes

/ / / y fol b
fi' B “Adams 04/06/2008 (904)940-7987
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirma Phone #



