STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

1, 2008 FILED
Due By May 1, 2 — SECREIARY UF STATE
DOCUMENT # A21753 TALLAHASSTE, FLORIDA
1. Entity Name
S PARTNERSHIP LIMITED i
THE WILKINS P 08HAR 29 &M §: 39
Principal P1ace of Business Mailing Address
275 MIDDLE WAY 275 WIDDLE WAY
Ni:\?l SHIYRMA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
AT I
3, Prncipal Place of Busi# Tio PO, Box # 3. Wailing Addreif \ 1l N L il
Suite, Apt. #, 66, Suita. Apt. #. otc. - P —] 02282008 ChgLP CRZE003 (12/06)
City & State C\ v Ci :st\ 1 4. FEI Number Applied For
:7 . > i 59-2634862 Not Applicable
i 2 . 8.75 Addional
zip \Tluf)n u@ X Zip \9’6"‘&1(’{ I\,J 5. Cortificato of Status Desired [ ?W Raqm
%, Name and Address of Current Registored Agent 7. Mame and Address of Now Reglatered Agent
Name
g'&ﬁrosb@v&% T - T ~[~ oot Address (P.O-Box Number I Nat AcGeptable) -
NEW SMYRNA BEACH, FL 32169
City FL | Zip Cade
8. The above nafa
the obligati # registered ageri.

A entity submits Hhis sxme nurpasa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

A 2/2?( ¥4

SIGNATURE Cyorhors. e o o e Adime of regstorect egent and e if sppkcatle. v [ ToaE
-
‘/ FILE NOWITIl FEE IS $500.00
After May 1, 2008, Foo 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 changs a peneral pariner.

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT 4
TREET ADDRESS
e WILKINS SRR, JANE G ®
STHEET ADDRESS | 275 MIDDLE WAY cITY-8T-2P
cv-sT-2 | NEW SMYRNA BEACH, FL 32160
DOCUMENT 4
STREET ADDRESS
NawE BOYATT, REBECCA W et e
STREET ADDIESS | 275 MILIDLE WAY i34 o e
cmv-si-zp | NEW SMYRNA BEACH, FL 32169 oinv-57-20 3/24/08--01002—-020  +500.00
DOCUMENT &
NANE STRECT ADDRESS
STREET ADDRESS
e e - - - ~ CETY-ST-2F. e e e ——— ————— [
ODCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS.
CrTY-ST-2P CITY-S1-2P
DOGUMENT ¢ STREEY ADDAESS
HAME
STREET ADDRESS
CIN-5T-2P ciTY-S1-2P
DOGUMENT # STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-3P cimv-sr- 78

14. | hereby cartify that the information supplied with this filing does not quality for the exemplions contsined in Chepter 119, Florda Statutes. | further certity that the information
indicated on this repo B\vie and accurate and thal gy signature shall have the sama legal effact as if made undsr cath; that | am & Genara! Parmner of the iimited pannership

or the receiver of trusfbe erfipowered o oxecuta apon as required by Chapter 620, Flatida Statutes /
4 Cmytime

TYrel0R PRINTED HAME OF SIGNING GENERAL PARTRER /7 pam

]

Phone 8




