STAPLE CHECK HERE

i \ '\ N >

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008

~ S CUVENT 7 55857 ' ‘ Apr 09, 2008 08:00 Al
et NT o i Secretary of State
STRICKLAND PROPERTIES, LTD.
Principal Place of Busingss Mailing Address
11935 RIVERHILLS DRIVE 11935 RIVERHILLS DRIVE
TAMPA, FL 33617 TAMPA, FL 33617
B AR EEM R RN

Suite. Apt. #. etc. Suite, Apt. #, elc. 03192008 Chg-LP CR2EQ03 (12/06)

City & State City & State 4. FEI Number Applied For

£9-3003885 Not Applicable
P Country Zp Country 5. Certificate of Stalus Desired ] ?i';esql’:f:;"c’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agant

Name

KOCSIS, JuDY S

11935 RIVERHILLS DRIVE Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33617

Zip Cade

City FL

8. The ahove named entity submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. 1 am famiar wilh, and accept
the obligatons of regisiered agent

SIGNATURE
Sgnalare, lyped or prmlad name of registeren agent and Itle i* applicable DATE
FILE NOWI!!! FEE IS $500.00
After May 1, 2008, Foe will be $900.00
A GENERAL PARTNER 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.
172, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOTAUMENT 2
STREET ADDRESS
NAME KOCSIS, JUDY §
STREET ADDRESS | 14935 RIVERHILLS DRIVE CITY-ST-7IP
Cy-Si-2F | TAMPA, FL 33617 HANINRES S 1
ST T
DOGUMENT £ AR BOTRESS DA - HON=0T 0 ST
NAME
STREET ADDRESS TY-5T- 2P
CITY.ST-21P e
DOGUMENT ¢ SIREET ADDRESS
NAME
STREET ADDAESS CITY-$1-ZiP
CITY-ST- 2P e
DOCUMENT ¢
STREET ADBRESS
NAME
STACET ADDRESS CITY-51-21
Ciry-51-21°
DOCUMENT # STREE? ADDRESS
NAME
STREET ADORESS CITY-8T- 2P
CITY-81-2IF o
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDAESS CITY-S1-2IP
CITY-S1-21P o

14. 1 hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapier 119, Florida Statules. ! lurther certify that the information
indicated an this repart is rue and accurale and that my signature shall have the same legal effect as if mada under oath; that | am & General Pariner of the mited parinership
or the receiver or lrustee empowered 10 execute this report as required by Chapter 620. Florida Statutes

4-3-68

siGNWTURE AND Yrffen oR PRINED NAME OF SIGNING GENERAL PARTHER Do Daylme Frare 8

SIGNATURE:




