STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT # A26805

1. Entity Name

ARCHER VILLAGE, LTD.

QE CRETARY OF STATE
TALLAHASSEE. FLORIDA

03 MAY 22 PM 3:51

Principal Prace of Business

107 EAST HIGH STREET
ARCHER, FL 32618

Mailing Address

406 LINE CREEK DR., SUITE A
PEACHTREE CITY, GA 30269

L

T

2. Principal Place of Busiress - No £.0. Box # 3. Maiting Address ‘ H m” |’|” m“ l‘l”l» H m’
ite, Apt. #, eic. Suite, Apl. #, etc.
Suite, Apt. 4. atc uite, Apl. #, etc 04232008  Chg-LP CR2E003 {12/06)
Cily & State City & State 4. FEI Number Applied For
59-2899496 Not Applicable
i Count i Couni iti
Zp ouniry zip oumy 5. Certilicate of Stalus Desired $8.75 Addiianal
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Régistered Agent
Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City Zip Code

FL |

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. t am familiar with, and eccept

the obligations of regisierad agent.

SIGNATURE

Sgnalure. hyped O Draled rame of regisiered agent oad lilke il applicable

FILE NOWII! 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
IRATIAI I et
STREET ADDRESS oPA MA T Co Ny
NAME WILLIAMS, THOMAS W JR. 5?3 SOUTH _12tb STREET
STREET ADDRESS | %LAMAR MGMT., INC /406 LINE CREEK DR., #A — LEESBURG, FLORIDA 34748
CIty-57-21P PEACHTREE CITY, GA 30269
DOCUMENT J STREET ADDRESS
NAME
STRGET ADDRESS TOOL 2AS vGEn Y
TY-§1- - NTa T M1 e
Cy-Si-2p arv-st-p 05 15/08--0 UU?-"'"'UI 2 ""“*‘E:I‘ 8.7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CHY-ST- 2P
DOCUMENE 4 STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-SI-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CIy-51-2
DOCUMENT STREET ADDRESS
HAME
STREE ADORESS
CITY-5T- 530
CITY-$T-7IP

14. | herehy cerlify that the information supphed
indicaled an this report is tue and accurale
or the receiver or trustee efpowered to exe

/

SIGNATURE;

this Jifing does not qualify tor the exemplions conlained in Chapter 118, Florida Statutes. | further certify thal the information
y signature shall have the same legal elfect as it made under path; that | am a General Pariner of the limited parinership
required by Chapter 620, Florida Stalutes

\

Usifnature ano TvPED OR PRINTAD ek B SIGNING GENERAL PARTNER

HHonns W, Wi lians 7, yfonfhn (352 )ok7-30

Date ung Phoce ¥




