STAPLE CHECX HERE

-

2008 LIMITED PARTNERSHIP ANNUAL R.EPORT FILED . A
DOCUMENT #A93000000304 Secretary of State
EBIER;EDEQ?ERPRBES, LTD.

Principal Place of Business Mailing Address
11235 MANSKER ROAD 11235 MANSKER ROAD
DADE CITY, FL 33525 DADE CITY, FL 33525
04102008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE N FopiedFor
. 59-3172400 Not Applicable
8. Certificate of Staws Desired | ?888' ;?qﬁ:i:ditianal

6. Name and Address of Curront Reglstared Agent

N DWIN .~ DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. Thae above named enfity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agent end lnle ! applicanie 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 -

HOGO0O5304 506

DOCUMENT ¢ _ AL “,,_,-J:' _ U
e SARGENT. EDWIN B 5 LA0E-000231-00 500,00

STREET ADDRESS | 11235 MANSKER RD.
ciry-si-ap DADE CITY, FL 33525

DOCUMENT #
HAME SHIDLER, MARGARET S
STREETADORESS | 11711 PHOENIX CIR.
Ciry-81-ap TAMPA. FL 33618

DOCUFHT #
NAME SARGENT, LEE WILLIAM

SIHEET AUDRESS | 11048 MANSKER RD. Do N OT WRITE

CITY-51-21P DADE CITY, FL 33525

DOCUMENT # IN THlS SPACE

NAWE
STREET ADDRESS
{ITY-87-2IP

DOCUMENT 2
NAME

SIREET ADDRESS
CITY-ST-2IP

" STRLEV ADDRAESS

DOCUMENT # .
NAME: B ¥

Gny-S1-2p

14. | hareby certily that the information supplied with this filing does not c1ua|ify for tha axemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on Ihis 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 tha receiver or frusiee empowered to execula 1his report as required by Chapler 620, Florida Statutes

SIGNATURE: &t A Edwin B. Sargent ‘/6{:5,/05’ 352-H41-1475

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING GENERAL FARTNER Daytms Phone ¥




