STAPLE CHECK HERE

P -

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE i £y
Due By May 1, 2008 TALLAH;ZAS%E 0F STaTE
El
DOCUMENT #A28479 FLORID
1. Entity Name : 08 HAT -
LABELLE COMMONS, LTD. 7 PM ), 5/
Principal Place of Business Mailing Address
5505 N. ATLANTIC AVE., #115 PO BOX 321209
COCOA BEACH, FL 32931 COCOA BEACH, FL 32932
S s R e L (RN IRE
ATLANTTS AoAD '
Suitg, Apt. :;‘5 8 Suite, Apl. #, ete. 04102008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
Pe (anavevAlL FL 59-2950805 Not Applicabie
\EZI:Z 720 Country Zie Country 5. Certiicate of Status Desired  [Ba Eg-zzgf:;“‘m'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Regi d Agent
Narne
KINCAID, JAMES
5505 N. ATLANTIC AVE., #115 Streat Address (P.0. Box Number is Not Accepltable)
PO BOX 321209
COCOA BEACH, FL 32932-1209 Lo _ R ATLaN T7s /oAD
Ci Zip Cod
Pape CAVAVeYR L FL |%%% 2 0

8. The above named entity submits this siatament for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE
e, yped o printed name of registered agent and iitle i appiicable. DATE
- — R —
FILE NOWIl! FEE IS $500.00 SOO1 2373494572
After May 1, 2008, Fee will be $900.00 05/0°408--01009--023 #5108, 75
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
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 ADDAESS -
NAME DEHARDER, ROBERT : Hp 5B ATLANTs RoaD
STREET ADDRESS | 5505 N. ATLANTIC AVE,, #115, PO BOX 321209 e
om-st7P | COCOA BEACH, FL 328321209 wesize | d g pe CanvAveral, FL 3490
DOCUMENT # STREET ADDRESS -t T
KA MCPHILLIPS, FRANCIS Ho ST B ATLANTIS oA
STREET ADORESS | 5505 N. ATLANTIC AVE., #115, PO BOX 321209
GT-S1-2P | COCOA BEACH, FL 329321209 sz | CpPe CaNvAYerAlL, FL 3930
DOCUMENT #

STREET ADDRESS - — -
NANE FRAZIER, JOHN HOSTB R7LANT, s HoAD
STREET ADDRESS | 5505 N. ATLANTIC AVE,, #115, PO BOX 321209 Pe——
amv-51-20 | COCOA BEACH, FL 32931 (. AaPe CanvAveratl , FL 52920
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS TY-ST- 2P
CITY-5T-2P oSt
DOCUMERT # STREET ADDRESS
NAME .
STREET ADDRESS 1Y ST- 7P
CITY-ST- 2P oty ST-2
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S1-2P -

14. | harghy cenify that the information suppliad with this filing doas not c1ualify for the exemptions contained in ChaJ):er 119, Florida Statutes. | further cenify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the fimited partnership
or the recaiver or trustea empowered to execute this report as required by Chaptar 620, Florida Statutes

SIGNATURE:%:——-Q Rermcod)  Tawnes Kuncsod \-\1336{?‘0’ B3R -T-4 R U

MGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER 3 Daytrma Phone #




