STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A27249

1. Entity Name

S.B.S. OF GAINESVILLE, AFLORIDA LIMITED
PARTNERSHIP

-~ —

Principal Place of Business

P.0. BOX 5278
GAINESVILLE, FL 32602

Mailing Address

P.0. BOX 5278
GAINESVILLE, FL 32602

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2008 08:00 2
Secretary of State

NN

01092008 No Chg-LP CR2E003 (12/06)
4, FEI Number Applied For
59-2857064 Not Applicable

O $8.75 additional

5, Ceriificate of Status Desired )
Fee Required

6. Name and Address of Current Ragisterad Agant

CARPENTER, RONALD
4127 NW 27TH LANE
GAINESVILLE, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above namad enlily submits this staterment for the purpose of changing its registered office or registered agent, or beth, in 1he State of Florida. | am familiar with, and accept

ha coligations of registered agent.

SIGNATURE

Sgnalure, fypad of pranted name of reg.sidrad agenl and L if apphcable

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 Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12,

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

SIREET ADDRESS
CITY-§1-2IP

K35600

SOUTHERN BLDG STRUCTURES
4127 NW 27TH LANE
GAINESVILLE, FIL 32606

DOCUMENT #
NAME

STREET ADDALSS
CIy- ST 2IP

DOCUMENT ¢
NANE

STREET ADDRESS
CITY-S1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-ZiP

DOCUMENT
NAME

STREET ADDRESS
CITY-51-21p

DOGUMENT #
NAME

STRELT ADDRESS
Ciy-87- 2P

L0 0ERR

A3 &b DE-E000T-013 5300

DO NOT WRITE
IN THIS SPACE

B

14. | hereby certily that the information supplied with this liling dees not ﬂua!ily for the exemplions ¢ontained in Chapter 119, Florida Statutes. | lurther cartify that the information
a

indicaled cn this report is true and accurate and that my signature shall have the sama legal effact as i made under oath: that | am a General Partrier of the limited partnarship

of the recaivar or trustes empowarad 10 execute this repon as requirad by Chaptar 620, Florida Statutes

SIGNATURE:

,é Nl

G VM

%,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING GENERAL PARTHER

" '313’@
o]

Daytme Phona #




