STAPLE CHECK HERE

FUED
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY [;f STATE

Due By May 1, 2008 TALLAHASSEE. FLORIDA
DOCUMENT #A32017 D - 08 HAY
1. Entity Name i - H
CONNER PROFESSIONAL BUILDING, LTD. 6 AN 8: L1
Principat Ptace of Business Mailing Address
7919 SLOEWOOD DRIVE 7919 SLOEWOOD DRIVE
MT. DORA, FL 32757 MT. DORA, FL 32757
S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEIl Number Applied For
59-3099715 Not Applicable
Zip Country ! Zp Country 5. Certficate of Status Desved [ fg-ggmm'
8. Name and Address of Curment Registerod Agent 7. Name and Addreas of New Registerod Agent

Name

CONNER, ROGERW Il

7919 SLOEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757

City FL Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeq o primad name of registered agent and titke if applicable. DATE

FILE NOWIII 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 filad to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # {fz / ‘,

e co ROGER W Il 5¢€ ched | sreerommes

STREET ADDRESS | 7919 SLO ORWE ‘(3 MEAd M Eat avsr.ze I
GIv-5-2P | MT. DORA, FL. 32 CA[Q,JQC A Fallsws! ] I s ,;;t;.;i;il rs>
DOCUMENT # Ualdlind UH"’UI 19— *¥all. U
. Comnicpe Hotorm s il —

st aoress | 7579 S/o€ (oed 0y -T2

oSt |\ . PeRRA £ 32757

DOCUMENT # STREET

NAME

STREET ADDRESS

CITY-ST-2P Cy-ST-2P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET AUDRES.S CiTY-S1-21

CITY-S7-2P

DOCUMENT ¢ STREET

NAME

STREET CiTy.ST-2P

CIFY-ST-2IP

DOCUMER # STREET ADDRESS

NAME :

STREST ADDAESS CITy-ST-21P

CITY-ST-21P

4. | hereby certity that the information supplied with this filing does not clualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is tyey and accurate and that my sngnature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership

of the receiver or trustee ered 10 exegute this report as requirs® by ChapteE ﬁ Eﬂde Ejiu;e}-s 71 yZOR
7z ¢ Sol2579772
/7 t’r' ﬂ’dm’l’ /léﬂami L 5‘5’/529
Caze Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GE|

SIGNATURE:




