STAPLE CHECK HERE

Yo
2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A24000000089 FILED
1. Entity Name
SNEAD Y. DAVIS SANTA FE RIVER RANCH LIMITED .
PARTNERSHIP 08FEB 19 PM I: 45
Principal Place of Business Mailing Address T SECR - 1ARY E'J FF SSQTEA
AHASSEE. FLORI
1560 LANCASTER TERRACE, #1500 1560 LANCASTER TERRACE, #1500 ALLAH
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 _
P T S IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01302008 Chg-LP CR2EO03 (12/06)
City & State City & State 4. FE! Number Applied For
59-3254169 Not Applicable
Zie Ceuntry Zip Country 5. Certificata of Status Desired O Ei'giﬁsj‘;ﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Addraess of New Registered Agent
Nama
CONE, FRED MR s rlhi)drgas £'10- BDC:qnai]qu Ay ble}
" FRED M. CONE, P.A. trag rass {P.O. Box Number is Not Acceptable
50 N. LAURA STREET, STE. 2600 o0 N. Laura Street
JACKSONVILLE, FL 32202 Suite 2925
ci Rk ip Cod
ﬁacksonv:.lle FL | §'5§%)§2'

8. The above named enlity submils this statemen| e purpose of changing its registered offica or regisiared agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
SIGNATURE ée “/;W‘ eI 4

Signature, typed or pnnted name of registarad agent and tile if asplicacle. DATE

FILE NOW!!! FEE IS $500.00
After May 1. 2008, Fee will be $900.0C

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, ADORESS CHANGES ONLY
1]
GCUMENT # P93000088317 STREET ADDRESS
NAME SNEAD Y. DAVIS, INC.
STREETADDRESS | 1560 LANCASTER TERRACE, #1500 CITy-ST-2P
Cv-s-2@ | JACKSONVILLE, FL 32204 e e
— ThEsst=re
o N rry el ) i reTb S A T
STREET ADDRESS '
ciiy-S1-7p cim-s1-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CY-SI-Bp
CITY-ST-ZiP
DACUMENT £
STREET ADDRESS
HAME
STREET ADDRESS 1Y-SI-71P
CIlY-SI-21P wiv-sre
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-51-2F
DACUMENT #
STREET ADDHESS
HAME
STREET ABDRESS
. ouTY-S1-2p
CITY-S1-2IP

14. | Mereby certily that the information supplied with this filing does nat quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same Ie?:gal effect as if made under cath; thal | am a General Partnar ol tha limited partnership

]

1Y

or the receiver or trustes empow, to exacute this report as requirgy by Chapter 620, Florida Statules

Daytere Phone #

SIGNATURE:

e /o4/68 §

SIGNATURE AND TYPED OR PRINJED OF 5GNING GENERAL PARTNER




