STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A93000001078
1. Enlity Name

FLEMING ISLAND LIMITED PARTNERSHIP

Mailing Address

1590 ISLAND LANE, SUITE 28
ORANGE PARK, FL 32003

Principal Place of Business

1516 COUNTY ROAD 220
ORANGE PARK, FL. 32003

DO NOT WRITE IN THIS SPACE

Apr 11, 2008 08:00 AT

FILED

Secretary of State

R AR

03072008 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
56-1846803 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additiona!

Fee Requived

6. Name and Address of Current Registered Agent

O'CONNOR, JOHN W ‘
1590 ISLAND LANE, SUITE 28 . |
ORANGE PARK, FL 32003

“IN THIS SPACE

. i;Eu ot

8. The above named entty submits s staternent for the purpose of changing its registered office or registered agent. or both, n the State of Flonda. | am familiar with, and accept

the obhigatons of registered agent.

754
o WL e B k)

SIGNATURE

Signature. lypad or prinled name of registered agent and tile f apocable.

LH" ._'_ N |_

- DATE u [P PR

FILE NOW!!l 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

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-57-2IP

F47768

QO'CONNOR DEVELOPMENT CORPORATION
1590 ISLAND LANE, SUITE 28

ORANGE PARK, FL 32003

DOCUMENT #
NAME

STREET ADDRESS
Ciry-St-21#

DOCUMENT # iy e
NAME

STREET ADDRESS
CIFY-S7-2IP

DO NOT WRITE

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1-2P

235

/IN,THIS SPACE ;j

DOCUMENT # ‘ T
NAME C " AL

STREET ADDRESS -
CITY-ST- 2P .

DOCUMENT ¢ -
NAME N B LR
$TREET ADDRESS ‘ ' e \ ‘
CITY-§T-2P Sl B o

14. ! hereby certily that the information supplied with this hling does not qualify for the exemptions contzined in Chapter 119, Florida Slatutes | further certify that the information
indicated on this report 1S true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

of the receiver or trustee egpowered 10 execute this reporl as reqmred by Chapter 820, Flonida Statutes
/}L&J b, L— J[»J .o AMA)‘L /ﬁe’sh&w{' 4//7/03 ?0?’/?—!5- 757X
Dayhme Phora #

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER “Date

SIGNATURE:




