STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A26459

1. Entity Name
SCENIC VIEW APARTMENTS, LIMITED

Mailing Address

P.0. BOX 644
MILTON, FL. 32571

Principal Plac® of Business

P.0. BOX 644
MILTON, FL 32571

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite. Apt. #, etc.

FILED
08JAN30 PM 4: 02

SECRETANY UF ST
TALUARASSEE. FLORIEA

OO WA ERCR M

01152008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
59-2921519 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired a $8'75 Mdiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CARVER, S. ELLEN
4425 AMBERWOOD CIR
PACE, FL 32571

S . Elben (Caxier

Street Address (P.0. Box Number is Not Acceptable)

Y AN L TN

broun e

Zip Code
FL | "S55t 0

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

the abligations of registered agent.
SIGNATURE ﬁLw‘ x)
L ure, Iypad o printed name of regisiered agent and title if apphcatila.

FILE NOWIIl FEE IS $500.00

After May 1, 2008, Fee will be $900.00

Y fhg
Lo

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 to change a general partner,

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS

NAME CARVER, S. ELLEN

STREET ADDRESS | PO BOX 644 CITY-5T-7IP 2

CY-STZP | MILTON, FL 32572 Ll 1 B SS R

——— ULy e =T --07 0 & CT 0
STREET ADDRESS

NAME CARVER, STANLEY A

TR

STREET ADDRESS | PO BOX 644 CITY-ST-21P

CITY-ST-219 MILTON, FL. 32572

DOCUMENT # - STREET ADORESS

NAME

STREET ADDRESS CITY-§

aTy-Sr.ae ITY-ST- 2IP

DOCUMENT # STREET ADDAESS

NAME

STAEET ADDRESS P

CITY-ST-7P e

DOCUMENT ¢ STREET ADDRESS

NAME

STREETADDRESS | vz ner, v 4f) * wle -

[ BRI L -ST-

CITY-57- 2P ‘ ey

DOCUNBITS o] oo, 0 PR . STREET ADDRESS |- : v S ameey

STREET ADDRESS . - CIrY-$1-21P : o

CHTY-ST-TP v ] _

14. § heraby certify that the information supplied with this filing does not c‘ua!‘sry for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is frue and accurate and that my signature shal

SIGNATURE: ___t. Stlns (!

rida Statutes

| have the same legal effect as if made under gath; that | am a General Pariner of the limited partnership
or the receiver of trustee empowered to execute this report as required by Chapter 620,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phonc #

/f/@ /o® 5. 4232144




