STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 200

FILED

T
DOCUMENT # A22178 Feb 25,2008 08:00 A
1. Entity Narme
N HOMES. LT0 Secretary of State
Princical Place of Business Mailing Address
1818 S.E. 9TH TERR. 1818 S.E. 9TH TERR. . - )
o 3.3990 e Hll‘l” ml “l'l “ll“'l“ llll‘ ‘l“l'lll Ill“ |‘|“ m‘ |,|N|‘|“n||‘ ‘II‘
2. Principal Ptace of Businass - No P.G. Box # 3, Maling Adgiess
S.ite, Apt. & arc. Sute, Apt. ¥, eic. 1st MOORE CRZEQD3 (10/07)
City & State City & State 4, FEi Number Applied For
59-2520950 Not Applicanle
Zip County Zp Country 5. Cerlicate of Status Desived  [] 8.7 9 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Nama
?BLJ1%NS'EAQA-I-EH TERR Street Adorass (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

accept the obhgalicns of registered agent.

SIGNATURE

8. Ths above named entity submits this statement for the purposs of changing its registered othice or registered ageat. or both. in the Stale of Florida. | am familiar with. and

SLLALIE, DR o (HINIED Fette) O S6ISIANAL 4304 AN B2 - AGDICLrD

LCATE,

N e ok T owb © KR
';‘;‘.,,;,,E_ILE! NOW!!! Fee,ln.spgothm*“gAﬂar.;.May,.'IE.uzoqs,’.,f e will he $900
3 & LTy - R e I R O L R R L T R TR S I [ T T Wi

ol e

Egs

N I T S N N
S SaBelol Make chﬁck pgyablg to Florldn;wl?geparlment?n!-State.'= LN
o oog Weopred [ PR M Ty Tt . IR o 'y T - r

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.

— SRR P ARTHER NFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #

STREET ACLPESS
NAME DUNN, PAT
STREET ADORESS | 1818 SE 9TH TERRACE CIY-SI.2IP
QIry-S1- 2 CAPE CORAL FL -
DACUMENT #

: STREET ADDRESS

NAME DUNN, MAE
CTREETADDRESS | 1818 SE 8TH TERRACE CITY-51-2P
CITY-51-21 CAPE CORAL FL
DGCUMENT ¥

STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-2IF
CITY-8T-71P e
DOCUMENT # 1 3

SIREET AGDRESS
NAME
SIREET ADDRESS

CITY-§T-2Ip
OITY-S1-2F
DOSUMENT #
OSUMES STHEE] AUDRESS
MAME
STREET AGDRLSS CITY-5T- 29
oTy-57-21P o
DOGUKERT £

STREET ADRESS
NAME
STREET ADDRESS SITY-5T-71P
CIFY-S7-21P o

nr the raceiver or trusiee empowered 10 axecure this report as required by Crapter 625, Flonga S1atutes

SIGNATURE: ___ /N z¢e. 2 lyrer

14. | heraby certify 1nat the information supptiad wilh this filing does nol gquality for the exemplons cohlawed in Chacter 119, Florida Statunes. | lunther certity that the infarmation
indicates on tnis report is irue and accurale and that my sigrature shall have the same egal effect as if made under oath; trat tam a Generat Pariner of the imited partnership

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Den Daviime Phinns &



