2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A21507
1. Entity Name F ‘ L E D
ANGLERS COVE WEST, LTD.
12: 30
Principal Place of Business Mailing Address Imm MJR 2q p
500 S FLORIDA AVE., STE 700 P.0. BOX 5252 v oF STATE
LAKELAND, FL 33801 LAKELAND, FL 33807 sF_CRETAR c ;}_j FF LORIDA
ASSEE.

e e AR AR

Sulte. Apt. #, etc. Suie, Apt. #, etc. 01182008  Chg-LP CR2E003 (12/06)

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

58-2757267 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ?ggesq Qf:jﬁonal
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agent
Name
MCFARLANE, PETER A
'PETER A MCFARLANE, P.A. Street Address (P.Q. Box Number is Not Acceptable}
500 S. FLORIDA AVE., #715
- LAKELAND, FL 338014
City FL Zip Code

8. The above 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 printed name of registered agent and ttle it applicable. DATE

FILE NOWIIt FEE IS $500.00
4 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 AOORESS | 500 S FLORIDA AVE., #715
CITY-51-2IP
CITY-S7-2P LAKELAND, FL 33801 el o g e
DUCUMENT ¢ e L L
- T P FEE o T N e -
NAME STREET ADDRESS 04/29/08--01012~-007  #%5E81 .25
STREET ADDRESS CITY-S1- 27
— CITY-§7-2P h
DOCUMENT #
STREET ADDRESS
NAME
.| 2STREET ADDRESS
CITY-ST-2IP
- ‘cm-sr-zw
.
© J0CUM
DOGUMENT ¢ STREET ADDRESS
NAME
Ly | STREET ADDRESS OiTY-ST- 2P
o | crv-stae o
w
T pocument ¢
< STREET ADDRESS
O | nawe
T | STREET ADDRESS CITV-ST-2P
© CITY-ST-2IP Y-St-2
ur
T | vocuments
<< STREET ADDRESS
50,—) NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZPP

14. | hereby certily that the information supplied with this filing does not iualify for the exemptions contained in Chﬂater 119, Florida Stalutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Mm / Kim S Kelley 4721108 863.647.1581

HGHATURE AND TYPED OR PRINTED NAME OF S{ENING GENERAL PARTNER




