STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A93000000512 Apr 25,2008 08:00 AN
1. Enuty Name Secretary Of State
HERITAGE GROUP, LTD..
Princical Piace of Business Mailing Addiess
P.O. BOX 22887 P.O. BOX 22887
e e Hml” ml ’I‘II W“ ||W||W "m Ilm ||m ||’|’|”|} "I’I ”l‘l” |H||‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile. Apt. #, etc. Sune, Apl. #, atc. 1st MOORE CR2E003 (10/07)

Ciy & State City & State 4. FEl Number Applied For

59-3169935 Not Apglicabie
Zig Sy o Counliy 5. Centificate of Status Desred Eﬂ/ 38'75 Addiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
él/JbCJEFIgg\POLO COLUMBUS & FERRARI Straat Address (P O, Box Number is Nut Acceptable)

910t S.R. 535
ORLANDQ FL 32836

City FL 2ip Code

8. Ths above named entity submits this statement for 1he purpose of changing its registered office or registared agent or both, in the State of Flonda. | am farmilier with, and-
accept the otligations of regisiered agant.

T — T !
SIGNATURE O /E M9 =0 H"].l'~4 ul‘!':' nq =

Soratre, oed o prnled nam ol segistaraa agent and @ ! apolicab o CATE

R T T B e R ey e e T e e
EILE NOWIIHFeS 1518500, + 4 +h Ator Ma V11,2008 fas wiil b0, $900..% 7 Make chuck pavable to Florida Department|of Sta
T e A i uum VB o e 3 B3 B od T o 7 ]

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 13. . ADDAESS CHANGES ONLY T
DOCUMENT #
$32787 STREET ADBRESS
NAME AMERICANA HERITAGE GROUP, INCORPORATED
STREET ADDAESS
£ 58 |9099 SR 535 CITY-ST-2IP
CITY-ST-21 ORLANDO FL 32836
GOCUMENT
CUMENT # STREET ADDRESS
HAME
STREET ADDRFSS CIFY-5T-2IP
CITY.57-21P -
DOCUMENT #
STAERT ADDRESS
HAME
STREET ADDRESS R
WTY-§T-7P s
SUMENT #
DOCUMEN STREET ADDRESS
NAME
CIREFT ADDRESS
DTy 81218 e
DOCUMENT #
U STREET AUCRESS
HAME,
STREET ADDHESS CITY-§1-21P '
SIY-ST-ZIP e
GOCUMERT #
STREET ADDRESS
MAME
STREET ADDRESS TY-§T-7IP
LITY-ST- 2P e

14, | haraby cerlily thal the information supplied with this filing does not qualiby for the exempumq centanec in Chaoter 119, Flunida Statutes | further certify that the information
inchcated on this repart 15 rue and accurate and thai my signature shali have the same egal effect as f made under sair; that | am a General Parer ol (Pe imied paitnarship
or the receiver or frusige empowered 10 execuie 1nis repart as required by Chapter 820, Flonoa Statutes

2{22( ¢k

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Di*er Tavimg Phana w

SIGNATURE:




