STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 03, 2008 08:00 Al

DOCUMENT # A25611 Secretary of State
1. Ently Nama
TASHKEDE PROPERTIES, LTD.
Principal Place of Business Mahing Addross
3975 20TH STREET 3975 20TH STREET
SUITE) SUITE )
VERO BEACH, FL 32960 VERO BEACH, FL 32960
RS T B R T REWRRRARAEER
Suite Apt. #, etc. Suite, Apt #, e, 01072008 Chg-LP CR2EQ03 (12/06)
Cily & Biate Ciy & Stala 4. FEI Number Apphed For
59-2863458 Not Applicable
Zm Country Zp Country 5. Cerlificale ol Status Desirad O fi':fc 3?;;“0“5'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

ROGERS, T.G. JR.

3975 20TH ST., STE. Streel Addrass (P.0. Box Number is Not Acceplable}

VERO BEACH, FL 32960

Zip Code

Ciy F L

8. The abave named entty submits this stalement or the purpese of changing its registered office or registered agent, or berh, in the State of Flonda. [am familas with, and actept
the: obligutons of registered agent. . B . .

SIGNATURE

SIgye, lyped of prned narg of legriered aganl 87k Lile f Apphcable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 amendment must be filed te change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUCUMNTs | AZ5811 SIAEET ALORESS
NAME ROGERS, T.G., JR.
STREET ADDRESS | 3075 20TH STREET SUITE J Y12
CITY-s1-41f VERO BEACH, FL
DOCHMLNT ¢ La00mg 700
SIREE] AUDIESS = o7 - _
s 02190880001 ~037 500,00
STREET ADDRESS
CIY-§L. P
CITY - 57-21P
DOCUMLNT #
SIREL | ADOESS
NAME
SIRLE] ADDAESS
GIY-5i AP
CIvy-51- 2P
DOCHMENT ¥
SIREE] ADDRESS
NAME
SIREE | ADDAESS
£ily-C1. AP
CITY-§1. P
DOCUMENI ¢ i
STREET ADDRESS
NAME
SIREET ADDRESS
[
CiY Si-4p
[OCUMENI #
SIRELT ADDRESS
NAME
STREEY ADDRESS
s cily-§7.4p
ya

14, | ngratty cernly thal Ife miermalion supphad wilh this lling does not gualify for the examptions contanod in Chapler 119, Florida Slatwes. | furthor certly hal 1ho informadion
indizated on this repdt is true and accurate and thagmy signature shall have the same legal etfect as if made under nath, that | am a General Pariner of the imited partngrship
or the receiver 0r lruslige empowsrad (o execute | aport as required by Chapter 620, Florida Statutes

T8, Kooy Ze. 27 Fod. 200 »3) 277"

OR RRINTED NAME OF SIGHING GENERAL PARTRER bate tfl e Phone 0

SIGNATURE:




