STAPLE CHECK HERE

L -

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 TEEEEJARf OF STATE
DOCUMENT #A92000000038 HASSEE, FLoRIpA
1. Entity Name
ROYAL PALM LAKES, LTD, 08HAY -7 Py 1 59
Principal Place of Business Mailing Addrass
5505 N. ATLANTIC AVENUE,#108 5505 N. ATLANTIC AVENUE,#108
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
D N B AR ORI AR
ATLANTIS KoAD P o Box 3209
~Slle, Aot #. 5 5B Sulta, Apt. ¥, elc. 04082008  Chg-LP CR2E003 {12/06)

City & State City & State 4. FEI Number Applied For
@—Oe Lavnveral L |(ocon Beach , L 59-3142341 ot Applcabls
(3 21 722D C[Oumry; a 5 ’?Zl%g Z / J\Oq . gz’g% 5. Certificate of Status Desred (& Ei';s’ql‘;g:;m’"a'

6. Name and Address of Current Registered Agent T. Name and Address of Naw Registerad Agent

Nama

KINCAID, JAMES

5505 N. ATLANTIC AVENUE, #108 Streat Address (P.Q. Box Number is Not Acceptable)

COCOA BEACH, FL 32931
Yo 5B ATLANTIS RoAD

" ATe (avavexral  FL 287,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signature. typed or printed nama of registarad agent and title if applicabve. DATE
S0l 28 raS1 re
FILE NOWIll FEE 1S $500.00 (5 “HD 7 US;___UIDI j___UUg *#’I—DB -15
After May 1, 2008, Fee will he $900.00 ol ! S T
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
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 OMLY
DOCUMENT 4 V69698 e‘ / 2
——J e
NAME HERITAGE PARTNERS GROUP I, INC. STREET ADORESS ‘ *-5_‘-'3 @ { Lpr N ﬂ ~.5 ?a Q—'D
STREETADDRESS | 5505 N. ATLANTIC AVENUE, SUITE 108
CITY-5T-2iP
CTY-ST2F__| COCOA BEACH, FL 32931 (ape Canpvernl . 31920
DOCUMENT # 4 )
STREET ADDRESS
NAME
STREET ADDRESS
oITY- S 7 CITY-S5T-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS Y512
CTY-ST- 2P ome-st-
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F eiry-S1-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P GiT-sT-2

14. | hereby centify that the information supplied with this fliling does nat r1uallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; ‘that | am a General Partner of the limited partnership
or the recsaiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: QM';B Kennsiod) Jouass fwcaed MOYE® 3T~

SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘ Date Daytime Phone #




