W

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED .
Due By May 1, 2008 . Mar 31,2008 08:00 A
DOCUMENT #A2848% . - T Secretary of State
INVERNESS CLUB, LTD., L.P.
Principal Place of Business Mailing Address
PO BOX 2295 PO BOX 2295
VALDOSTA, GA 31604 VALDOSTA, GA 31604
_ ' o ‘ | 03142008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE PR Fopied e
’ 58-1808620 / Not Applicabls
5. Cerlificate of Status Desirad $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

370 HIGHWAY 41 SOUTH _ DO NOT WRITE
INVERNESS, FL 32650 , "IN THIS SPACE

1 L . '

B. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped of printed hama of registeran agent snd Litle if appkcabls 7 DATE

FILE NOW!I FEE IS $500.00 .
After May 1, 2008, Fee will be $900.00 . HNROnna7sa9?

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS GiRHGHE 2 |
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

(4]
=
o
-t
a1

12, GENERAL PARTNER INFQRMATION

DOGUMENT # P30356 T
HAME MORTGAGE GROUP SCUTH CCR o '

STREET ADDRESS | 2409 BEMISS ROAD
CiTy-ST-21P VALDOSTA, GA

DOCUMENT § .
NAME DEWAR, JAMES L JR. . o
STREET ADDAESS | #8 TROTTERS WAY '

GTY-S-2P | VALDOSTA, GA 31605

DOCUMENT #
NAME

STREET ADDRESS | ' DO N OT ‘ WRITE

CITY-ST-2IP

oo IN THIS SPACE

NAME ‘
STREET ADDRESS C !
CITY-57- 719 o

DOCUMENT ¢ )
NAME . PRI ! o
STAEET ADDRESS ) 5 .

CITY-ST.71P : '

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1-2IP '

H

14, | haraby certily that tha information supplied with this filing doas not qualfy for the exampuons conlained in Chaptes 118, Fiorida Statutes, | furthar cartity that the informaticn
indicated on this report is frue and accurate and that my signature shall hava the same legal effact as if made under oath; that | am a General Partner of the limited parinership
or the receiver or irusiea Bmiowered to Jte this report as requirad by Chapter 620, Florida Statutes

Tl — 808 209-24027%8

$1GNATURE AND TYPED O PRINTED NAME OF S{GHING GENERAL PARTHER Date Dayume Phons 4

SIGNATURE:




