STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A20964 -
1. Entity Nama F ‘ L E D
LUCERNE, LTD.
Principal Place of Business Mailing Address Zﬂﬂﬂ APR 2 q p ‘2. 2 S
500 5. FLORIDA AVE., #700 P.0. BOX 5252 _
LAKELAND, FL 33801 LAKELAND, FL 33807 SECRE TARY OF STATE
RIDA

P AT e

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04172008  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEl Number Applied For

59-2625908 Not Applicabie
Zp Country 4o Country §. Certificate of Status Desired - $8.75 aaditional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name
MCFARLANE, PETER A.
500 S. FLORIDA AVE., SUITE 715 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agen: and ttle i appiicable, DATE

FILE NOWNl! FEE 1S $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 # F77249 STREET ADDRESS
NAME A.T.A PROPERTIES, INC.
STREET ADCRESS | 500 S. FLORIDA AVE., #715

CIry-$7-2IP
CiTy-ST-2P LAKELAND, FL 33801

- -~ - pugn o | —

DOCUMENT # 1 9'5“5'-'"]"]—1 T ':].'J Sl
o STREET ADORESS D472 F DA~ 2--D0E #4561 25
STREET ADDRESS |
CITY-§T-2IP env-srar
1
CUCUMENT # STREET ADDRESS
NAME
CTREET ADDRESS CITY-ST-2IP
bmy-st-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-71P
oImY-ST-2P
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-5T-20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITy-ST- 2P
Crmy-8T-2F

14. | hereby cenify that the information supplied with this filing does not qluaﬁfy 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 legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE; 4121108 863.647.1581

Kim S Kelley




