]

STAPLE CHECK ERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A24519 Mar 31, 2008 08:00 AT
1. Entiy Nama Secretarjf Of State
DONEL LTD.
Princical Place of Business Mailing Address
156 WESTWOOD VILLAGE 3111 PACES MILL RD
APT F1 SUITE A250
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suita, Apt. #, eic, Suite, Apt. #, ele, 1st MOORE CR2ECQ3 (10/07)
City & State City & State 4. FEI Number Appliad For
59-2921085 \ / Not Apglicahle
Zip Country Zip Country 5. Contificats of Status Desirec q\ g.ggqag;;tiunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiqiered A‘gent

Name

ﬁgfmdsAggsﬁgxﬂNAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
4040 NEWBERRY ROAD, STE 1000
GAINESVILLE FL 32607

City FL Zip Code

8. Tha above named entity submits 1hig statement for the purpose of changing its registered office or registered agent. or both. in the State of Floncia. | am familiar with, and
ascapt the cbiigations of regstered agent.

SIGNATURE
Spalere. roed o prnteg nama of o steted BNt and w'e  appliclie. CATE
T F T ARAD L S l,'i;» H A ;,J.H‘gj; SRRy LT ey ﬁ!if tF, i L 3 L l*ﬁg IR Kxh‘?b—m wu.ﬁh [ ﬂul‘gg,,ﬂ, ;gj.l"ﬂnguv;; PRE} iﬂ SRR P ;;y]m_ggz ja&}id‘}aﬂﬁ%ﬁi
S FILE' NOWINS a 1 e 3 x%
0 !b Fa l $500 Mle ¢May 1 t%fea wsll bo seoo Mar“kmom ‘I)doek ,ﬁ«?’?b aito; Flo %pgl;lwl nt o “w

A GENERAL PAHTNEFI 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DC‘CI-—JHENT ! STREET ACDRESS
NAME HALPERIN, DON A. LONNONG 7 SR0T
STREET ADDRESS | 507 NW 38TH ROAD., APT 320 CIEY-S1-2P 0411 8-000d42-003 509, 7
CIv-ST20 | GAINESVILLE FL 32607
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIIyY-St-Z2IP
CiTy-51-21p -
DAOCUMERT 2
) - STREFTADDRFSS | . N -

NAME
STHEET ADDRESS CiTY-31-2IP
CITY-ST- 2P e
DOCUMENT # STREET ARDRFSS
NAKE
STREET ADDRESS

. CITY-ST-ZIP
oIy -81-2IF
DOCUMENT #

STREET ALIDRESS

NAME
CYREET ADDRESS CITY-S3-7IP
Ty -ST-2IF o

CUMEL
DGCUMENT # STRLET ADDRESS
MAME
STREET ADDRESS

' CITy-57-7IP
CITY - 81- 2IF

14, | hareby certily that the informanon supplied with this tiling does nol quality tor the ewnmpumq conlained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicatea on this report is true and aceurate and that my signature shall have the sames eG4l efect as if made under cath: ‘it | am a General Partner of tne fimited parinership

ar the receiver or trustee smpowered 10 exacuisg this FMWW by Chapter 620, Florid es
SIGNATURE: 323\ B 3/5/03
Da

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayomo Phone ®



