' STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

e

DOCUMENT #A16980

1. Entity Name
CALLAHAN RRH, LTD.

- Due By May 1, 2008 Apr 16,2008 08:00 A
Secretary of State

Principal Place of Businpss Mailing Address
7865 SQUTHSIDE BLVD 7865 SQUTHSIDE BLVD
JIACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
L ) y L S ‘S‘T"“'“ g - ) _ | 02122008 No Chg-LP CR2ED03 (12/086)
DO NOT WRITE IN TEHIS SPA@E o 4, FEI Number Applied For
. o 59-2405899 Nol Apphcable

)y E $875 Additonal

§. Certfficate of Staius Deswred h
Fee Required

6. Name and Address of Current Reglstered Agent

H

JACKSONVILLE, FL 32256 I N TH I S S PAC E

»

SELIGMAN, KARE ‘ |
7865 SOUTHSIDE I\BII:IVD ; .DQ NO;T WRITE

8. Tha above named entity subrits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Flarida. 1am famibar with, and accepl
the obligations of registerad agent

SIGNATURE
Signature, tyded of printed nama ol registerea apent and litie | applicabue. DATE
FILE NOWIl! FEE IS $500.00 LID0000301 335
after May 1, 2008, Foa will be $800.00 D4/23/08-20087-019 504, 75

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 SELIGMAN, SANFORD L.
SIREETADDRESS | 7865 SOUTHSIDE BLVD
oy-51-2Ip JACKSONVILLE, FL

DOCUMENT ¢
NAME

STAEET ADDRESS
CITY-ST-21P

DOCUMENT ¢
NAME

STRELET ADDRESS ' DO NOT WRITE

CiTyY-ST-2ip

vy IN THIS SPACE

NAME
SIREET ADDRESS
CITy-ST-ZIP . o > .

DOGUMENT #
NAME ’ N "
STREET ADDRESS
CITY-ST-2Ip

OO0CUMENT ¢ .
NAME ’
STREET ADDRESS
CITY-ST-ZIP

14. ) hereby ceriify that the information supplied with this filing does not qualify for the exemplions contaired in Chapter 119, Florida Stawtes. ¢ furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sama Ia?al effect as if made under oath: that | am a General Pariner of the limited partnership
or the receiver or trustee empowared Lo exacute this report as required by Chapler 620, Florida Statutes

-

SIGNATURE: . £ 21105 Yo -536- 24

SIGNATURE AND TV GR PRINTED NAME OF R0NING GENERAL PARTNER Dals Daybma Phona

- 2




