STAPLE CHECK HERE

7/

2008 LIMITED PARTNERSHIP-ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A93000000425

1. Entity Name
HERITAGE PHOENIX, LTD.

Principal Place of Business

5305 N. ATLANTIC AVE., #108
COCOA BEACH, FL 32931

Mailing Address

5505 N. ATLANTIC AVE., #108
COCOA BEACH, FL 32931

FILED
SECRETARY OF §°
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2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
RT/AN TS KOAD O FoxX 321209
Suite. Apt. #. ete. “,__,B Suite, Apt. #, alc. 04082008 Chg-LP CR2E003 (12/06)
rpe CaNpveral FL |(o0oR Beach £L | " sosmasss e
\53‘ (i. cl o CZTi.yS AI 539 13 o ) R Oq COLaW_S a 5. Certificate of Status Desired ﬂ' Eese;esqtﬁfeddmnat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

KINCAID, JAMES
5505 N. ATLANTIC AVE., #108
COCOA BEACH, FL 32931

Strest Addrass (P.C. Box Number is Not Acceptable)

H4OS5-8B ATLANTS F\’o&’D
“Cape Canvavergr  FL|*%930

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

SIGNATURE
Signature, typed or prinied name of registered apent and title if appicable, o — _OaTE
s 70T A3~ 01 G 1o-—002 #4508, 75
FILE NOWII! FEE IS $500.00 Y ITE [N A==} J; E = 3]
After May 1, 2008, Fee will be $900.00 aclleqll tl2--002 S18. 75
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P93000075715
. -— ’
NAME HERITAGE PARTNERS GROUP VIII, INC. SRS | Lo b - B ATLAN 7 5 R [i] A{D
STREET ADDRESS | 5505 N. ATLANTIC AVE., #108
CITY-5T1-2P
OT-$7-2F | COCOA BEACH, FL 32931 CPI—D e CPN Avenal /:L 3A%0
DOCUIMENT? | 766122 ) ’
STREET ADDRESS
NAME THE WEST PERRINE COMMUNITY DEV. CORP. INC.
STREET ADDRESS | 17623 HOMESTEAD AVENUE CITY-ST-2P
Ciry-s1-2IP MIAMI, FL 33157
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-2IP TY-ST-2f
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS O
CITY-ST-21P Gim-5T-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Tv-s1.zp
CiTY-ST-2IP eim-51-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREEF ADORESS CITY-ST-7P
CITY-SF-2IP e

14, | hereby certify that the information supplied with this filing does not ﬁuality far the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am a General Partner of the limited partnership
or the recaiver or trustge empowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: \fw»éus Tames Kista )

4/23/28 FN-TXY AL

INATURE AND TYPED OR PRINTED NAME OF EIONING GENERAL PARTNER Daytime Phone #




