STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A18623

1. Entity Name

HELOW PROPERTIES, LTD.

FILED
SECRETARY UF STATE
TALLAHASSEE, FLLORIDA

O8MAR 12 &M 8: LD

Principat Place of Business

9140 GOLFSIDE DRIVE
SUTE 7
IACKSONVILLE, FL 32256

Mailing Address

9140 GOLFSIDE DRIVE
SUTE 7
JACKSONVILLE, FL 32256

VA AT

i

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. ite, #, ete,
P Site. Apt. #. ete 03032008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Appled For
59-2475838 Not Applicable
Zi Count Zi Count it
P i P ountry 5. Cerificate of Status Desited [ $8.75 Additional
Fae Required —_—
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Narne

HELOW, JOSEPH P

9140 GOLFSIDE DRIVE
SUITE7

Stroet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City

FLJ Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printee name ol 1egisisrsd agent ana fite I applicabls.

DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Feo will bo $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
* NOTE: Generatl Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ H34598
STREET ADDRESS . : ;
NAME MARIAN SERVICES, INC. U4o Geldsid, e Drive  Svife 7
STREET ADDRESS | 8118 SUMMIT RIDGE LANE CIFY-ST-21p - ’
or-s-2p | JACKSONVILLE, FL Jacksonville FL 39756
DOCUMENT ¢ STREET ADDRESS
NAME i T § i | 1 o I T :“'l 3 :j.—= |3
STREET ADDRESS CITY-ST-21F 032207 UB""U‘I Dlﬁ:'wﬁij'? #5000, G0
CITY-ST-2IP i
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY.ST-2IP
CTY-52-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-SI-2IF
CITY-5T-2F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same |
or the receiver or trustee empgwered to execute this r as required by Chapter 620,

%

SIGNATURE:

tf:gal effect as if made under oath; that | am a General Partner of ihe limited partnership
|

orida Statutes
ésﬁ’/\ £ 36 057/

3-3-08

PEPOR PRINTED NAME OF SIGNING GENERAL PARTNER

s Doytima Phona #




