STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 -

-

DOCUMENT #A31020

FILED
Mar 21, 2008 08:00 A
Secretary of State

1. Entity Nama

LIBERTY CENTER !I, LTD.

Principal Place of Business

941 NORTH LIBERTY ST,
JACKSONVILLE, FI. 32206

Malling Address

P.0. BOX 40126
JACKSONVILLE, FL 32203  US

NN RN

03102008 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3136598 Not Applicable

M $8.75 Aaditional

5. Ceruficate ot Status Desired
. ' Fee Reguired

6. Name and Address of Current Registerad Agent

HARRIS, ROBERT L SR.
941 NORTH LIBERTY ST.
JACKSONVILLE, FL 32206

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent. or both, n the State of Florida | am familiar with, ang accept
the obhigations of regstered agent.

SIGNATURE

SiGnaluTe typed o prnilad name of registered agent ana iitle il apphcanie DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ 520171

NAME HARRIS GROUP I, INC.
STREET ADDRESS | 941 N. LIBERTY ST.
CITY-§1-212 JACKSONVILLE, FL 32206

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S§T-2IP

DO NOT WRITE

IN THIS SPACE

DOCUMENT 4
HAME

STREET ADDRESS
ciry-S1-2p

DOCUMENT 7
NAME

STREET ADDRE 55
CITY-§7-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-S7-2IP

14, ) hereby certify that the information supplied wilh this filing does nct quality for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the infarmation
indicated on thig report is true and accurate and that my signature shall have the same le Fgal eftect as f made under oatn: that | am a General Partner of the limited partrership
or ihe receiver or trustee empowered to execute this report as required by Chapter 620, Florda Statutes

<L F 2 R Radyt L Moo Tt Sao 1o Foy)357 040

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE:

Dayhme Prone w




