STAPLE CHECK HERE

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

DOCUMENT # A23161 May 02, 2008 08:00 A
1. Eniity Narne - ) Secretary of State
SOUTHPOINT SQUARE I, LTD.
Pnncical Place of Business Maiiing Adress
4110 SOUTHPCINT BLYD. 4110 SQUTHPQOINT BLVD.
SUITE 104 SUITE 104 .
2. Principal Mace of Business - No P.C. Boex # 3. Mailing Addiess
Sile Apl . erc. Sute, Apl. ¥. eic. 151 MOORE CR2E003 (10/07)
Cily & Slate City & State 4. FEl Mumbar Apptied For
59-2790970 Not Applicabla
A Camiry 4ip Contry 5. Certiticat ot Sialus Desired O ?i';esqlﬁ?e";j‘“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?!Ial%%ggﬁsggﬁ\lgaLVD Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 104
JACKSCONVILLE FL 32216
City FL Zip Code

8, The above named entity subsmnits his statement for the purgoss of changing its registered cifice o registered agent. or both in the Stale of Fioada. | am familiar with, and
accep the ouligations of registered agent.

SIGNATURE

Sealee. Rt o BOnteg neem e o ce s tirag Buen ated 070 ot apoli e AT,

FILE NOW!!! Fee is $500. *#* After May 1, 2008, fee will be $900. +++ Make check payable to Florida Depastment 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 form; an amandment must he filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDGRESS CHANGES ONLY
DOCUMENT # I
Ce | Al £,

HEnE BIRCH, ROBERTA C. ? _
STHEET ADURESS ) E——
oNTY-S1.2P ) 4;8(20:575 OIT BLVD oITY-ST-21p - UI}DU[]D':ME,"_._*{H
T JACKSONVIMERL _ 05/30/08-R0042-001 50,00
DOSUMINT #
A STRCET AB0PESS
STREFT ADDAESS

: CITY-S1-21P
Y- §1- 7P
DISURENS # X
o STRFFT ALTRESS
STREET ADDRESS
NY-§1-710 eIy -s1-28
DOCURICHT # .
A STREET ARCRESS
STHEL] ADDHESS
. LIy §1-210
DOZUMENT £ -
N STREF? AULRESS

e

STHELT ALMRTSS . -
CilY-5T-71F , CITY-31-71
BOCUBARHT # -
AE o STRETT AOCRESS
STREET ADLAESS
LATY-51-712 CTY-ST-21P

14. | hereby cerlify thal the information suppled with this filing does nol qualify for the sxemplions cenlaned in Chapter 119, Flarida Statutes. 1 furter cartity thit the information
ndicaied on s report is rue and accurate and that my sigrature shall have the same iegal effect as it mads under oath: that | am a General Pariner of the lim:led pannarshin
ar he recever of itustee empowered 10 execuwie mis repart as required by Crapter 52C, Florda Statutes

N Plﬁé:.(zl/o %

R PHINTED NAME CF SIGNING GENERAL PARTNER

SIGNATURE:

Davtme Phnan &

IGNATURE AND TYPE



