STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
UE BY MAY 1, 2008 FILED

DEOCUMENT # A28232 Feb 26, 2008 08:00 AT
1. Enlity Nare
ADC OF TAMPA LTD Secretary of State
Princical Place of Business Mailing Addiass
11303 CARROLLWOCD DRIVE 11303 CARROLLWOOD DRIVE
2. Principal Piace of Business - No P.G, Box # 3. Malling Address
Suita, Apt #, etc. Suite, ApL. # elc. 15t MOORE CR2EQ03 (10/G7)
City & State City & State 4, FEI Number Apptied For
59-2973595 Not Applicable
“p County Zip Sountry 5. Cerntificate of Status Desired 8| $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
Y:I\SISSE %LQARBIE_E\?V%EOD DR Sireat Adaress (P.O Box Number 13 Not Acceptable)
TAMPA FL 33618
City FL Zip Code

B. The apove nemed entity submits this statement for the purpose of changing s registerad office or registered agent, or poth, in the State of Flonda. | am tamiliar with, and
accept the obligations of tegistered agant.

SIGNATURE / 7 47-’/’ ﬂé‘—’\

S0 uln!re R O prntes n.ﬁ: of ren et r:';e" fnte d applical: & GATE
" g, S i, et e ALY i gg;%q
;f.“ FILE NPW'_!; "l-'ee Ils's;.;;oo 1.3 t** After May J 2008, I’ee wnl be $900 **n Make cheek plvable to Florlda Departmentiof itnte.
o P s m e 44 - I{ 4 "o . e b PR TR P e W

A GENERAL PAHTNER 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
DOCUMENT # STREET ACDRFSS
AN TEDONE, VINGENT M '
STREET ABDRESS | 11303 CARROLLWOOQD DR CITY-ST-2IP
Gv-s120 | TAMPA FL 33618 '
T 13;4‘
DOCUMENT # WL " N
STREET ADDAESS 1200 - ol
e TEDONE, HEDWIG 4 J306AA08-8008V-004 203,00
STREET ADDRESS | 11303 CARROLLWOOD DR CIN-S1 2P
LTy-5T7-21P TAMPA FL 33618
DOCUMENT #
STREET ARDRESS
Heay .. . — - -
STAELT ADDHESS §
gl CITY-$T-21P
DOCUMEHT ¢
STREET ADCRESS
NAME
STHELT ADDH(SS CITY-§T- 2P
Ci-§7- 27 o
DOCUMENT 7
STREET AUDFESS
MAME
STREET ADCRESS TY-57-7IP
CITY-ST- 2P oS
DOGUMENT £
STREET ALORESS
AAME
STREET ADDRESS ITY-ST-21P
CITY-5T-7IF s

14. | hereby cerlify thal the intorrnation suppled wilh this filing doas nut qualify for the exempuom conlained :n Chapter 119, Florida Sratutes. | further cartify that the information
indicaled on this report is tue and accurate and that my signature shall have the same legal effact as if made under oath: that | am a General Partner of the limited partnership
or the receiver or frustee empowered 1 execue this report as required by Chapter 620 Flonge Statutas

: o
SIGNATURE: % 507/7” ,Lo/*-vw\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \ Da*e Daytime Phona w




