STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 SECRETARY OF STATE

DOCUMENT # A92000000060 TALLAHAGSEZ. FLORIDA
1. Entity Name
NINJA INVESTMENTS, LTD. 08 HAY -1 PH I: 27
Principal Place of Business Mailing Address
921 W. EMMETT STREET P.0. BOX 420521
KISSIMMEE, FL 34741 KISSIMMEE, FL 34742-0521
e SR NTRIAR AU AVIERD G
Tile \Ld\r\:e—ug St ‘
Suite, Apt. #, 61c.  of Suite, Apt. #, elc. 02072008 Chg-LP CR2E003 (12/06)
ity & Stata City & State 4. FEl Number Applied For
iy-\\ﬁb\ Mmmee Fi 65-0370044 Not Applicablo
Zp u 1 * \ Coﬁy SP\ Zip Country 5. Certilicate cf Status Desired O geae‘gg]l‘;dr:;ﬁ“"a'
6. Name and Address of Current Raglisterad Agent 7. Name and Address of New Registered Agent

Name

HAND, RONALD M
921 W. EMMETT STREET Slrealtpdres P.O. Box Number g\lot Acceptable)
KISSIMMEE, FL 34741 1 x

City

Kls.s'imm* e FL | 3830

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

SIGNATURE
Sigretwe, typed or printed name al regrstered agent and Litie if apphcale. DATE
SOpi1iZ2r322sR4dS
- I
FILE NOWIll FEE IS $500.00 it A _— ——
After May 1, 2008, Fee will be $300.00 34/3008--01018--008  *#500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L19243 H
STREET ADDRESS
NAME TRIGON ASSET MANAGEMENT, CORP. "I l (D “q »\G L'] &-‘{"
STREET ADDRESS | 921 W. EMMETT STREET
ITY-$T-21P
GIv-ST-2P | KISSIMMEE, FL 34741 KL ssaummee Tl 3474 )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
QTY-ST-2IP
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 5
CY-51-2P GY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CIY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify 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 effact as if made under cath; that | am a Generat Partner of the limited partnership
or the receiver or rustee empoyered 10 execute this repon as required by Chapter 620, Florida Statutes g P )

-

SIGNATURE:

SIGNATURE AND TYPED TR PRINTED AyOF SIGNING GENERALFARTNER Daytvne Phore ¥




