STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

CFILED
Due By May 1, 2008 SECRETARY OF STATE

TALLAHASSEE. FLORIDA
08MAY 12 PH 1: 3

DOCUMENT #A93000000972 -

1. Entity Name

CARROLLWOOD BUSINESS PARK, LTD.

vy

Principal Place of Business Mailing Address
5304 S FLORIDA AVENUE PO BOX 5330
SUITE 404 LAKELAND, FL 33807

LAKELAND, FL 33813

rden Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04242008 Chg-LP CR2ED03 (12/06)

Suite 120 ¢

Cily & State City & State 4. FEi Number Applied For
Lakeland, FL 33803-5918 59-3202258 Not Appiicable

Zip Country Zip Country - . $8.75 Acditional

5. Certificate of Status Desired m Fee Raquired
&. Name and Address of Current Reglsterad Agent 7. Name anc Addrass of New Ragistered Agent

Name

BAYLESS, THCMAS R

5304 SOUTH FLORIDA AVENUE Iy NS ESTRIVET | "Sai R rho

SUITE 404
LAKELAND, FL 33813

tikeland FL |$385%-5918

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

SIGNATURE
Signature, typed or pnated name of regiaterad sgent and uthe if appicable DATE
FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will bo $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 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O0000009747 GTREET ADDRESS
NAME BUSINESS PARK OF CARCLLWOOD, INC. 2133 Harden Blvd., Suite 120
STREET ADDRESS | 5304 SOUTH FLORIDA AVENLUE SUITE 404
CITY-$1-7P —_
GrSrar | LAKELAND, FL 33813 Lakeland, FL 33803-5918
DOCUNENT# SIREET ADDRESS
NAME
STREET ADDRESS
CITY-$i-2IP
CITY-ST-ZP
Craae 1 "SR " iRy - ng ey
DOCUMENT ¢ SN oo T O L)
NAME SIREE] ADDRESS 05/08/08--01003--004 *508. 75
STAEET ADDRESS -
cry-st-fip
CiTY-s1-2p
DOCUMENT ¢
STREET ADDRESS
NAME
SINEET ADDRESS .
CHY-ST-2IP st
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-51-2IP el
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS P ——
CiTY-S1-7P =

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 oath; that | am a General Partner of the mited partnership

of the receiver of "ié,s{?_g, :emeowered ax; cuteol%is raport as r qrirad by fhap&eﬁ ?:20. orida Statutes
ar. ' .

SIGNATURE:

V2 [#=4

M/% ’ oz Frank M FoqrerT_JprALZSLﬂB_Laésﬁ_@;_zﬂ_E,
s1GNJAURE AND TYPED OR PRINTED NAMK OF SIGIG GENERAL PARTNER ste Daytir Pt -




