-

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 28.2008 08:00 AM

Due By May 1, 2008

DOCUMENT # A30308

1. Entity Name

CORDOVA COLLECTICN LIMITED PARTNERSHIP

Secretary of State

Principal Place cf Business Mailing Address
3500 EASTERN BLVD, P.0. BOX 235C00
MONTGOMERY, AL 36116 MONTGOMERY, AL 36123-5000
01032008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE & FENomer Ao For
: 63-1026880 Not Applicatile

0 $8.75 Additional

5. Certificate of Stalus Desired
es! Fee Required

6. Namo and Address of Current Registered Agent

T200'S, PINETSLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpose of ehanging its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, lyped ur printed name ol reglsterad Agent and litle I applicacla, DATE

FILE NOWII! FEE 1S $500.00
After May 1, 2008, Fee wlill 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,

12, GENERAL PARTNER INFORMATION

DOCUMENT # 854480
MAME ARONOV REALTY CO., INC.
STREET ADDRESS | 3500 EASTERN BLVD. ’ UK00ana=0R6s
ol o
CTY- S1-2IP MONTGOMERY, AL US.-"E ! "'US—BD 125_019 5|j|j_ o

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ABDRESS DO NOT WRITE

CITY-ST-ZiP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
GTY-ST-2IP

STAPLE CHECK HERE *

DOCUMENT #
HAME

GFREET ADDRESS
CITY-8T-2IP

DOCUMENT #
HAME

STAEET ADDRESS
CITY-ST- 2IP

14. | hereby cerlify that the information supplied wilh this filing does not (1ua|i!y for the exemplions cormlainad in Chapler 119, Florida Statutes. | further cartify thal the information
indicated on this report is true and accurats and that my signature shall nave the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowerad to exscuts this report as required by Chapter 620, Florida Statutes

SIGNATURE: %m. f % G- 29-44 334-27]/a00

SIGNATUREAND TYPED OR pnﬁen NAME OF !IGNIN&{ENERAL Pmﬂlaﬂ Date Daytime Phane ¥




