STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 22, 2008 08:00 Al

DOCUMENT #A14827

1. Entily Nama
NICK'S PROPERTIES 1 LIMITED

Secretary of State

Principal Placa of Business Maiing Address
% DAVID HEALD % DAVID HEALD
7920 ORIOLE 57. 7920 ORIOLE ST.
- A GAERLAROR AN G RER AR
’ : 01072008 No Chg-LP CR2EQQ3 (12/06)
Do NOT WRITE IN TH IS SPAC E 4, FEI Number Applied Far
) 59-2368430 Not Applicatie

0 $8.75 Aaditional

5. Cartificala of Status Desired
feata o - g Fee Raquired

6. Nama and Address of Current Ragisterad Agent

- - - - [P VUV UV VI PRI ISP, SO R RS

HEADDAVDE DO NOT WRITE
PONTE VEDRA, FL. 32082 'N THIS SPACE

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

SIGNATURE

Signature, lyped o printag nme of registerec agont and tise if appkcable DATE

FILE NOWII! 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 INFORMATICN

DOCUMENT #
NAME HEALD, DAVIDE.
SIRELTADDRESS | 2070 OAK HAMMOCK BR.

civ-s-2P | PONTE VEDRA BCH, FL LR

092a

S0
105

o HODOO0TINE
DOCUMENT £ A/23/08-80053-016 S00. 1
NAME .
STREET ADDRESS

CITY. 51-2IF

DOCUMENT #
HAME

STREETA0ORESS | ° _ — . ) e g N . DO NOTWRITEW e e

CIny-ST-2IP

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

.

DOCUMENT #
NAME

STREFT ADDRESS
CITY-ST-2IP

DOCUMENT #
HAME

STRELT ADDRESS
Ciry- 31-2P

14. | hereby certify that the information supplied wilh this ling does not ciualify for the exemptions containad in Chapter 119, Florida Statutes. ! turther carlily thal (hg information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath, that | am a Ganeral Pariner of the limited partnarship

of tha receivear or trusieg w axacuta this repon gf requirad by Chapter 620, Florida Statutes
<)
— - A -
SIGNATURE: [~&-45" Pt~ Y Yo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dal

s Dayime Phone #




