STAPLE CHICK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 ' FILED

DOCUMENT # A22719 May 02, 2008 08:00 AN
1. Frig Mo Secretary of State
SOUTHPOINT SQUARE |, LTD. : -
Puncical Place of Busness Mailing Addiess
8821 SOUTHPOINT DR. N. 4110 SOUTHPOINT BOULEVARD, SUITE 104
2. Pringipal Prace of Busness - No P.C. Bex # 3. Maiting Addross

Suile. Apt %, elc. Sule. Apt. =. eic. 1! MOORE CR2E003 (10/07)

City & State City & State 4. FE! Number Appied Fo

59-2345216 Not Apgzlcatile
ry : Con ion:
Zip Counuy 2y Wty 5. Cenilicate of Sialus Desied 0 ?i.gguﬁ?;éuondl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIRCH, ROBERTA C,

4110 SOUTH POINT BLVD.
SUITE 104
JACKSONVILLE FL 32216

Sreat Addrass (P.0O. Boux Nurnber is Nut Acceptalie)

City FL Zip Corls

8. Thz above named entity submits this slatement for the purpess of changing its registered office or registered agent. o both. in the State of Flonida, | am famitiar with, and
accent the otligations of regisered agent.

SIGNATURE

SNLE, 1R Lt BABES 1 Gr O tnppnigres 2130 amd W e Apphcdl BAaTL

" FILE NOW!!! ‘Fea is $500. +++ Aftor May 1, 2008, fée will bo $900. ++» Make check payablo to Florida Dapartmient of State., . ;

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 ferm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDPESS CHANGES ONLY
HOTUMENT
JCUHENT + STRCET AELPESS
Neb BIRCH, ROBERTA C.
STRIT ADOHESS -
STTA0SS 4110 SOUTHPOINT BLYD, N gg;] QU%.; i}gd
ehr-ghae | JACKSONVILLE FL 05/30705-20042-003 508. 00
QOIUNEN] »
STREET AEDRESS
HAME
STREFT ADDRESS .
s CITY-S1- 2P
SITY-81-71P
BOSRLHT
JAILET STRECT ARTRESS
NELE
STREE] ALDHESS -
DI
CllY-§T-710 :
BOCURCHT
LI STREET ARDRESS
HAE
STHEL ! AUDKESS CITY-ST- 0
LTy - 5142 e
DOCUMENT 2
GTREET ALERESS
HAME
STRECT ADDRESS S
CIny-ST- 20 =
DOSHRENT § S
SIRECT AUBRESS
MATAE
STREET ADURESS
_ CITY-ST- 71
iy ST.2i

14, | hereby cenify thal the inforrnanon supphed with shis filing does 1ol quaiify for the exemplions contaned in Chapter 119, Florida Statates. | iuther certify that the information
indicates on tnis repart is ue and accurate and ihat my sigrature shall have Ine sams iepal efzct as it mace undes oaih; trat | am a General Partner of tre limited partaershig
ar tha receiver ar trusiee empowered 10 execule this reparl as required by Craptes 820, Flonga Statutes

SIGNATURE:

"%9?/ od

SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Daty [y imie Phins #




