STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A93000001134

1. Entity Name
GOODBY'S EXECUTIVE PROPERTIES, LTD.

Principal Place of Business

8810 GOODBY'S EXECUTIVE DRIVE, SUITE A
JACKSONVILLE, FL 32217

Maiting Address

8810 GOODBY'S EXECUTIVE DRIVE, SUITE A
IACKSONVILLE, FL 32217
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8. The above named entity submits this statermnent for the purpose of changing its registered office or reglstered agem. or hotn, in the State of FJorlda. | am familiar wuh. and accept

the obligations of registered agent.

SIGNATURE

Signature typed or printed nama of registered mgent mnd Litle i applicable

DATE

I LA

FILE NOW!!I FEE IS $500.00
After May 1, 2008, Fee will be $900.00

"7 " A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partnars MAY NOT be changed on the form; an amendmaent must be ﬂled to change a genaral partner..
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GOODBY'S EXECUTIVE PROPERTIES, L.C.
8810 GOODBY'S EXECUTIVE DRIVE, SUITEA
JACKSONVILLE, FL 32217
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14. | heraby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Ch
indicated on this repert is trus and acgurate and that my signatura shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnarship

or the receiver or trustes empoweradfo exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ter 119, Florida Statutes. | further cartify that the miormanon

;2/3’/65/

"21aNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER

Dulo Daylimas Phone #




