2008 LIMITEDDZAGRJVN:IalgI;I:I;g;IBNUAL REPORT Apl‘ 1 6,]?21(%‘(%])08 00 A

DOCUMENT #A93000001416 Secretary of State
NICHOLS ASSOCIATES, LTD.

Principal Place of Businass Mailing Address

6351 W HIY 329 7063 SE 12TH CRCLE

REDDICK, FL 32685 OCALA, FL 34480

R ]

04092008 No Chg-LP CR2E003 (12/06}

4, FEl Number Applied For
65-0475639 Not Applicable

O $8.75 Additonal
Feaa Raquired

§. Certificate of Status Desired

6. Namo and Address of Current Registered Agent

NICHOLS, BILL
7963 SE 12TH CIRCLE
QCALA, FL 34480

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the
the obligations of registered agant.

SIGNATURE : ' : :
Signaiura, typad o prirted fine Of FEQiSIMEd Agant wid Kt if appicible. L. . e . DATE » =
FILE NOWIl! FEE I $500.00 .. 'y .. ST UDooomanie3tyS s
After May 1, 2008, Foo will bo $800.00 .=~ .". - OM/29/08~20074-013 =00 00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. . .« " .-
NOTE: General Partners MAY NOT be changad on the form; an amendmant must be filed to change a'general pariner. ’
12, K MM el d TR
2 GENERAL PARTNER INFORMATION | I e e o
DOCUMENT # :
NAVE NICHOLS, BILLY J ’
STREET ADDRESS } 7963 SE 12TH CIRCLE
Ciry-51-21P OCALA, FL 34480
DOCUMENT ¢
NAME
STREET ADDRESS
CiTy-$T1-2IP
DOCUMENT #
NAME
STREET ADDRESS
CTY. §7- 1P
DOCUMENT ¢
NAME
w STREET ADDRESS
% CITyY-51-2P
< BOCUMENT #
B NAME
T.i SREELADDRESS | .
O cv.sr-ze -
g DOCUMENT #
'a_'.\ NAME :
STREET ADDRESS . ! iy !f¢
: ¥ Pl Al ST "
iy -si-2 | e R RN S Rk
14, 1 hereby certify that the information supplied with thls ﬁlinF doss not quality for the exemptions contained in Chapter 119, Florida Statutes, | funiher cenify that 1he informatian
indicated on this report is true and accurate and that my signature shall have the same legal elfsct as if made un&r oath; that | am a General Partner of the limited partnership
or the raceiver or trustee empowerad 1o executa this report 8s required by Chapter 620, Florida Statutes o )
. L] /
SIGNATURE:X M 9 j ;““Lé;-’ v 382-873-9574
SIGHATURE ANC TYPRIDAFRINTED NAME OF SIGNING GENERAL PARTNER Date Daylira Phone #

Bty d. NieHols




