— 2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 Apr 24,2008 08:00 AN

STAPLE CHECK HERE

FILED

DOCUMENT #A14752 Secretary of State

1. Eniity Name

BA-LAKELAND ASSOCIATES, LTD.

Principal Place of Business Mailing Address
4000-B ST. JOHNS AVENUE 4000-B ST. JOHNS AVENUE
SUITE 26 SUITE 26
e - ALETURRER R ROAEREEAR Ty
) 04172008 No Chg-LP CR2EDQ3 (12/06}
DO NOT WRITE IN THIS SPACE RN Ao
59-2305528 Not Applicabla

0 $8.75 Additional

5. ifi f ir
Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WALTON, WILLIAM H JR = . N | DO N OT WRITE

4000-B ST. JOHNS AVENUE

JACKSSRVILLE, FL 32208 o IN THIS SPACE

5 IR

ot
-

b

8. The above named entty submits this sialement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with. and accapt
the chligations of ragistered agent.

. HOnanna1 9nma
SIGNATURE T B 00 A T 8 1

Signature, yped or pownted Perme of registared 2580t and hije ¥ gppkcable

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 Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner,

12. GENERAL PARTNER INFORMATION

DOCUMENT 4 .
RAME WALTON, WILLIAM H., JR.
STREET ADDRESS | 4000-B ST.JOHNS AVE.S-26
GITY- ST-21P JACKSONVILLE, FL

DOCUMENT # LO7000107281 N -
NAME PARTNERSHIP MANAGER, L.L.C. SR
STRLET ADLRESS | 4000-B ST. JOHN'S AVENUE, SUITE 22 -

CRY-5T-2P | JACKSONVILLE, FL 32205

i

DOCUMENT #
NAME

s DO NOT WRITE

Y- 57- 7P . .

NAME
STREET ADDRESS
CITY-5T7-2IP

DOCUMENT # IR T IN THIS SPACE

DOGUMENT # -
NAME ; .

STREET ADDRESS wal TR EMT L
CITY-5T-2IP AU . .

OOCUMENT #
NAME

SEREET ADDRESS
CITY-ST-2IP

14. | hereby certity that the information supplied with this liing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this raport is frua and accurate and that my signatuse shall have the same lagal alfect as if made under oath; that | am a General Partner of the fimited partnership

or the receiver or trustee empcwe;jetojxecute this repoyt as required by Chapter 620, Florida Statutes
SIGNATURE: - é Q%/

SIGNATURE AND TYPED O PRINFED NAME OF SIGHING GENERAL PARTHER Dain Dayleme Phone #
#




