STAPLE CHECK HERE

1

' 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Apr 29,2008 08:00 AN

DOCUMENT #A20913 Secretary of State
1. Entity Name
THE CLOISTERS OF COUNTRYSIDE, LTD.
Prinzipal Place of Business Mailing Address
8210 LAKEWOOD RANCH BLVD. 8210 LAKEWOOD RANCH BLVD.
BRADENTON, FL 34202 BRADENTON, FL 34202
Sulta, Apt. #, etc. Sute. AL #. ele 03062008  Chg-LP CR2EQ03 (12/06)
City & State City & State 4, FEI Number Apnlied For
59-2559051 Not Applicable
e Country Zp Country 5. Ceruficale of Status Desired O $8.75 Addttional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIM, PRISCILLA G
8210 LAKEWOOD RANCH BLVD. Street Address {P.O. Box Number is Not Acceptatile)
BRADENTON, FL 34202
Cily FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or printad rame of registerad agenl and Wle 4 appicable. DATC
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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L02000012926
STREET ADDRESS
NAME MART PROPERTIES LLC
STREET ABDRESS 8210 LAKEWOOD RANCH BLVD. CITY-ST. 20 N
ciry-ST-21P BRADENTON, FL. 34202 a e
DOCUMENT # S L
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T.2P
CITY-ST- 2P -S4
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTy-7.7p CITY-ST-ZiP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTy-5T-7
CITY-§7-2P s
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS P
CTY-sT-zp CITY-SI-21
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CIy-SI-2IP e
14. | hereby ceniy thal the information supplieg with this filing does not quatfy Jor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and ac te and that my signature shall have the same I?:gal eftect as if made under oath; thal | am a General Partner of the limited parinership
or the receiver or truslee empower ecue this report as requijed by Chapter 620, Florida Statutes
SIGNATURE: ¢ e 3// 9/6’8
SIGNA0RE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTMER I 4 Date Daytime Pnone 2




