STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A24807

1. Entity Name -
FISHHAWK INVESTMENT FUND, LTD.

FILED

08FEB 2| PH 3:02
Principal Place of Business Mailing Address

WEST BAY STREET 611 WEST BAY STREET SECRETAKTY UF STATE
TANPA, FL 33606 TAMPA, FL. 33606 TALLAHASSEE. FLORIDA

g5 5555 a2 INITNTIRIENTmn

Suite, Apt. #, efc. Suite, Apt. #, elc. 02112008 Chg-LP CREO03 (12/06)

jly & State ity & State 4. FE} Number Apphied For
7 TAH ,Z THIH / NOT APPLICABLE Not Applicable

Zp ; Z ntry i i $8.75 Additional
:; ?-9-/47 %‘m‘ "ﬁ?/ 4/-7 ’go 1 SEotsod , 5. Cerlificate of Status Desited O Fae Ropived
Reog

6. Name and Add ogistered Agent 7. Namoe and Address of Naw Registerod Agent

Name

CROSS, GLENE

611 WEST BAY STREET ; Streer Address {P.O. Box Number is Not Acceptahle)

TAMPA, FL 33606
@M )4

WE T x x FL | 255 y7

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in ihe State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signetre. typed or primed name of ragt agent mnd tle i DATE

FILE NOW!!l FEE I8 $300.00
o After Bay 1, 2008, Feo will be $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzal Partners MAY NOT be changed on the form; an amendment must be filad to change a ganara) partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY:". .
DCCUMENT #

SIREFT ADDRESS
HANE SHIMBERG, MANDELL

STREET ADDRESS | 611 WEST BAY STREET

om-staP | TAMPA, FL 33608 emv-sT-ze

DOCHMENT 4 THEET ADORESS
NAME CROSS, GLENE _AZLW 7 -

STREET ADDRESS | 611 WEST BAY STREET

tv-st2p | TAMPA, FL 33606 s L_'Z' 7'/‘/_2'/7/. £ 5?5/ {/ 7

DOCUMENT #
| s _ oy ARy _
STREET ADDRESS
CITY -T2 ory-§1-2¢ o o _
DOCUMENT # | L= 3 'l_[ p _.l. . i ;:—3!_":-
A STREET ADDRESS A2/19705--08026~--003 =500, 00
STREET ADDRESS CITY-5T-2P
cay-§T-2p
ﬁm” STREET ADDRESS
STREET ADDRESS
Y-S CITY-$T-2P
ﬂz"m' STREET ADORESS
STREET ADDRESS .S
CITY-ST-2IP

14. | hereby cenify that the infarmation supphied with this filing does not ﬁuahw for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

of the recefver or trustee ered i execule ort as required by Chapter 620, Florida Stanttes

SIGNATURE: Covon £ Oross  JZ-15-08 EF-240-0933

| ghuaTugm Tyt on NAME OF [ Dyt Phene #



