FLE CHECK HERE

STA

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

DOCUMENT # A23391 Apr 28,2008 08:00 AN
1. Eniity Naok: Secretary Of State
GENESIS, L.TD.
Princica: Mace of Busness Malkng Addiess
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 7 SUITE 7
2. Prnopal Prace o Busingss - No PG, Box # 3. Mahng Adonass

Sailg, Apt 6 g, Sude, Apl. = o 1st MOORE CR2E0G3 (10/07)

City & Slate City £ State 4. FE! Number Appied For

59-2746282 Mot Applicable
Ze Sy z Counury 8. Certficar: of Staws Deswed O $8.75 Adduional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nanw
TSQ\AA]TT'O’ISNECPLACE Suest Addrass (P.O. Box Number is Nut Acueptable)

#7
JACKSONVILLE FL 32257

Cily FL Zig Corlg

8. The abawe named entily subrite this slaiement for the pureese of changing is registerad ofmice or registered agent, o Hoth. in the State of Ficdda. | am fanliar with, and
accent the obligationg of regisierad agent.

SIGNATURE

S 01t rT, RTINS ek OF rogjinlera 27300 And 0 e 3 apolali g TATIL

FILE NOW!!! Feo is $500, +++ Aftor May 1, 2008, fee will be $900. *++ Make check payable to Florida Departmént of State. .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTRER INFORMATION 13. ADDRESS CHANGES ONLY
FICURENT « 501192
SIRCETACIBESS | e e
AME H. SMITH, INC. Llljl O0920TES
SIRHT DRSS |ONE SAN JOSE PLACE S Uosel Aol ec=Ulh HullL il
am-sT-27 | JACKSONVILLE FL '
DZURIENT #
STREET ACDIPESS
MNAKE
STREFT ZDDRFSS .
Cly-sl-21#

CITY-ST- 218

DESURALKT #

MATAL

STRIET ARPFESS

STREET AUDRLSS
CITY-ST- 7

CilY - S1- 219

GOCURIENT »
HARYE

SIRFET ADDRESS

SIMELT ADDHESS

CITY-S1-2IP
CIrs-51- 210 ;
NOSURIENT 2 STREFT ALLRESG
HAKE
STHEET ADDHESS 17y - 51- 21

CITY - ST- 21
I -51- 212 o
[OCHRAENT & STHELT ALCRESS
NAL‘E bl LAl o vy
STRZET AGURESS ITy-S3-721P

GITY-53-
CITY-S1- 202

14. | hareby cerlty 1hatl the intorisation supplied with thiy hling does not qually loo the exenpuena senlamed in Chaper 119, Flanda Statutes. | iurtor eartify e the information
indicates on 1nis reportis Tue and accurate and hatlmy sigeatuie shall have the same egal u2cl as il made under saih tnal tam a Geneial Parner of Ine il pannershio
51 the receiver of frusiee empowersd 10 execute IS 1epart as required by Crapter 620, Flonza Statutes

SIGNATURE: ﬁf?’u’//m‘»ﬂm VD, Ben¥ STR ﬂ%ﬂ/@xlmm m/&%z LY -5

SIGNATUHE AND TYPEWR Wﬂzn NAME GF smﬁc GENERAL PARTNER [y ——




