~% 5008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Apr 24,2008 08:00 AN

DOCUMENT #A14427 Secretary of State
ES%E&?EARDEN ASSOCIATES NO. 1 LIMITE
PARTNERSHIP .

Principal Place of Business Mailing Addrass
4000 B ST. JOHNS AVE. 4000 B ST. JOHNS AVE,
STE 22 STE 22
- S R T
04172008 No Chg-LP CR2EQQ3 (12/08}
DO N OT WRITE IN TH IS S PACE 4, FE! Number Applied For
59-2353559 Not Applicabla

O $8.75 Additional

5. tificate of Desired
Certificate of Status Desire Fee Requirad

6. Namo and Address of Cumrent Ragistered Agent

WALTON, WILLIAM N JR - T DO NOT WRITE

4000 B ST. JOMNS AVE. -

IACKSONVILLE, FL 32205 | . | IN THIS SPACE

L3

8. Tha above namad entily subbmits this siatement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ane accept
tha obligations of registered agent. ’

SIGNATURE S | | R[N N L= R A= L0
Sipnatura. typed o Drinied name of ragustared agent and title f applcable AT 419 200 o0 MR 0D SO0 N0
R =y] T Tt -y L3 -

FILE NOWI! 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 filed to change a general partner,
12. GENERAL PARTNER INFORMATION
DOCUMENT #
NAME WALTON, WILLIAM H. JR.
SIREET ADDRESS | 38171 MCGIRTS BLVD.
CITY- sT-21P JACKSONVILLE, FL
DOCUMENT 4 LO7000107281
HAME PARTNERSHIP MANAGER, L.L.C.
STREET ADDRESS | 4000-B ST. JOHN'S AVENUE, SUITE 22
[— cry-sr-ap JACKSONVILLE, FL 32205
DOCUMENT #
HAME

orooess | | DO NOT WRITE

CHY-ST- 2P
DOCUMENT # : . IN THIS SPACE
HAME

STREET AGDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
Clry-si-2ip

14. | horaby certity that the information supplied with this filing does not quatty for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same la al aflect as if made under cath; that | am a General Partner of the limited partnership
or the raceiver or truslae empowarad 16 exacuta this report as required by Chapter 620, Florida Statutes

SIGNATURE: 4"{ H 7))“'&;?}

BIGNATURE AND TYFED OR FRAYED NAME OF SIGNING GENERAL PARTNER Data Daytrma Phore #

STAPLE CHECK HERE




