APR/16/2008/4ED 12:37 PN CENTURION FAX No. 850 277 0481 P, 002
2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) " FILED

DUE BY MAY 1,2008 . . - REQGRIVEXZA2008, G$:00 ANV

DOCUMENT # A93000000913 Secretary of State
1. Entity Nama
CENTURION INVESTORS LIMITED PARTNERSHIP RECEIVED JAN 2 § 008
Principal Place of Businass Mailing Address
1701 TENNESSEE AVENUE 1701 TENNESSEE AVENUE
SUITE 100 SUITE 100 :
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 ' ”Im ml 'lul WI II’U I
2. Pringlpal Piace of Business - No P.O. Box # 3, Maling Addrsss
Suite, Apl. #, atc. Suite, Apl. 4, g, 1si MOORE CR2EQ03 (10/07)
City & State City & State 4. FEI Numbar Appiied For
59-3128030 Not Applicable
Zip Couniry Zip Caunlry 5. Certéicale of Staws Desired [ g'gfmﬁf:dmma'
€. Name and Address of Current Regiatered Agent 7. Name and Address of New Registarad Agent
: ‘1 Nama
?l{é\g EgNlD;éRIL%rleEEEDR. EAST Sireat Addrass (P.O. Box Numbar ig Nat Acceptable)
TALLAHASSEE FL 33312 ' : '
Cily FL | Zip Code

| senarure

8. Tha above named entity submits this statemant for the purpose of chmgm its registered office of registerad agant, o noth in the State of Florida. | &m familiar with, and
accep! ihe obligations of ragisiered agent. i

Mup-m"nmool-unmaamemmm'-tmpm . .- CATE '

»41152008 700

A GENERAL PARTNER THAT IS A EIUSINESS ENTITY MUST BE REG!$TEHED 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. ADDRESS CHANGES ONLY
DOSLRENT # Jr—
HAME SLAYDEN, KRISTINE
SIREET ADCARESS | 1188 RONDS POINTE DR. EAST CINY-S1 2
oav-57-27  {TALLAHASSEE FL 32312
OXCURENT § T
we WIREET UDUUUUJLUI 3':1
ETREET ADDRESS 57 7 DE=a00Se=Uie 0000
CITY-61-21P CITY-ST-2IP
BACHRERT §
U o ' -
- e o e e T S
oY ST-7 Ty -57-2P
DOCUMENT ¢
- STREET ADDRESS
ETREET ADDRESS
w| GN-sr-ae Gm-§T-20
E s
1 DocuwenT 7
| e STREET ROORESS
S| sTeey ooress . .
&l ervesrze : . ) N e
DAGLIVENT §* - . :
g CLMERT 4 ¥R meer aobress
&1 e C. -
CITY-5T-ZP e-Sr- 28

14, | heraby certify thal tha Information suppiied with this mms doas rat qualily tor the exermptions scntained in Chapler 118, Florids Siatutes. | further certify that tha Information
indicated on s report is trua and accurste and that my signature shalt have e sams logal affact as it made under oath; that | am a General Pariner of he limitad parnership
OF the! receiver o trustee empowered 10 exacute tis report as required by Ghapter 820, Fionda Statutes
850-58¢ -

SIGNATURE:




