STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 27,2008 08:00 AM

DOCUMENT #A28177

1. Entity Name

L.O.l. VENTURE, LTD.

Secretary of State

Principal Place of Business Mailing Addrass
11260 PALM BEACH BLVD. 11260 PALM BEACH BLVD.
FORT MYERS, FL 33905 FORT MYERS, FL 33905
- . .. ’ 01092008 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE P Fopiod Far
, . 65-0098431 ot Applicable

O $875 Additional

5. Cerihcate o i
i { Status Desired Foo Required

6. Name and Address of Currant Registered Agent

\‘{ﬁl;EISEONIIZ’LA?:MRggESII BLVD. DO NOT WRITE
FORT MYERS, FL 33905 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or regisiered agent. or bath, in ihe State of Florida | am familiar with, and accept
the obligations of registered agent.

1idens 2-20-00

Signaturn, iypod of pinited namn of ragsterod agenl and tille | apphcabla DATE

SIGNATURE

FILE NOW!Il FEE IS $500.00 H et T T e R i)
After May 1, 2008, Foe will be $900.00 ﬂﬁJ;‘;"jﬁg'*‘]‘:I'._;,:;';'.:,'"n,_l PR

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THISOFFICE, — ' Z- -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME WILENIUS, ROBERT
STRLET ADDRESS | PO BOX 512

CiTy-§1- 21 ALVA, FL 33820

DOCUMENT ¢
NAME

STREET ADDRESS
Ciry-s1-21P

DOCUMENT »
NAME

| DO NOT WRITE

Cy-5i-2p

POGUMENT / ' - ’ : lN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT 4
MAME

STREET ADDRESS
CIy-s1-2IP

DOCURENT
NARL ; ) e .
STREET ADDRESS . ) -
CHTY-ST- 2P - : : ’

14. | nereby certity that the information supplhed with this fiing doas nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiner cerlify that the informalion
indicated on this report is Irue and accurate and thal my signature shal!l have the same legal effect as it made under oath: that | am a General Partner of the limitad partnership
or the receiver or Irustee empowered 10 exacute this reporl as required by Chapter 620, Flonda Slatuiss

SIGNATURE: W 7/\)/4:(1/“; 2:20-08 2249 .b4%- 1400

SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING GENERAL PARTNER Da'e Qaytme Prore #




