STAPLE CHECK HERE

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

DOCUMENT # A29433 ‘_ Apr 09, 2008 08:00 A
1. Enlty Netn S Secretary of State
RMG ENTERPRISES LIMITED PARTNERSHIP y
Princical Piace of Business Mailing Address
2208 TEN QAKS DRIVE 2208 TEN QAKS DRIVE
e T ”ll’l” ml l!l'l m“ |’||| ‘«“ HH wl I’l” |‘|u I‘I" |‘|” I’l“l“l”"l
2. Pringipal Place of Business - No P C. Box # 3. Maling Address
Suite, Apt. #. gic Suite, Apt. # elc 1st MOORE CR2E003 (10/07)
City & State City & Siate 4. FEi Number Apptied For
59-2981636 Not Apglicable
e Country Zip Country §. Centficate of Status Desired O gi‘gglﬂf;g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nameo
E%EEfEhf\]AgﬁKS DRIVE Street Addrass (P.0O. Box Number 18 Nol Agceplabie)
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered ottice or registered agent. or both, in the Stale of Florida. | 2m familiar with, and
aceept the obiigations of registerad agent.

SIGNATURE

SGunlore, voed o (FINGRS NuTv oF regislerec agent and e # apndzat'a DATE

i e:mwm u u Xi”»&” d-: Bty ) SRR B0 5 T, ug}wgg [ Mhﬁ”‘wl}'ﬂ B R BRI J'ag AL ) 5‘1'#’@%“‘ Q:E SR ;;L:;igmh»;“;g‘ i Y SR R T A sl ﬁ\i?!ﬂ"tﬁﬂ& S
Yok W **
i mé & * Ml H %Fee&lnr 3 b K(Af‘ter r:Ma Mi.i,)zoos,kfeaﬁwlll ho l9900 gua e ehock payahle to{l-‘loﬂd%jboparlment .of stato

A GENEHAL PARTNER THAT 1S 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 #
! L35455 STAFET ADORESS
NAME GMR OF PANAMA CITY, INC.
STREET ADDRESS (2208 TEN QAKSDRIVE R
. 2 2208 TEN OAKS DRIVE CITY-ST- 21P 'H: nimhale
orv-sT-2¢ | TALLAHASSEE FL 32312 S 201 4 Srt i
BOCUMENT #
STREET ADDRESS
KAME
STAEET ADORFSS CITy-51- 2P
CITY-ST-21P e
OCUMENT
DOCURENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTy-31- 2P
CITY-§T-71P
DOCUMENT »
STREET ARDRESS
NAME
STREET ADDRFSS CIY-ST IF
CUY-§0- 21 st
DOCUMENT #
STREET ADDRESS
HAME
STREET ABLHESS
CiTy.5T-73p
CiTy -5T- 2%
OQOCHMENT 2
STHELT ADBRESS
MAME
STRZET ADORESS
) CITY-ST. 2IP
Ciry 8127
14. ) hereby cerdly that the information supplied pithATa} tiing does not qually for the exermpiions conlained in Chapter 119, Florida Statutes. | erther certfy (hat the information

indicatea on tris report is brue and ac te,
or tha racewver or rusiee empowerad XE

thal my signature shall have e same iegal efect as it made vnder oath: that | am a General Pariner of tne limited partnership
ta this repart as required by Chapier 620, Floraa Statutes

. Hre

SIGNATUHE AND TY}ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dasa Diaviria Phoy, o

SIGNATURE:




