FILED
2008 L|M|TEDD|:::RBT;1§:§|:'|:PZ :‘;«ISNUAL REPORT Apr 11, 2008 08:00 Al

STAPLE CHECK HERE

DOCUMENT # A94000000305 Secretary of State
1. Entity Name
LINKS ASSOCIATES, LIMITED
Principal Place of Business Mailing Addrass
% IOHN A. MORAN P.0. BOX 3948
1990 MAIN 5T, SUITE 700 C/0 JOHN A. MORAN
SARASOTA, FL 34236 SARASOTA, FL 34230
Suite, Apt. #. elc. Suite, Apt. #, elc. 02202008 Chg-LP CRZEQ03 (12/06)
City & Stale City & State 4, FEI Number Apphed For
65-0472264 Not Applicable
Zip Country Zip Couniry 5. Certilcato of Stalus Desved ~ [1]  98+7D Addiional
Fee Required
8. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
DUNLAP, SCOTTW
1990 MAIN ST., SUITE 700 Strest Address (P.C. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its regisierad eilice or regislered agent, or both. in the State of Florida | am [amiliac with, and accent
the obhgations of registered agent
SIGNATURE
Signatura, lyped or prnted narme of regisiered agent and kil 1f apphcabis. DATE
FILE NOW!!! 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: Genaral 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
DOCLMENT ¢ P98000028308 STHEET ADDRESS
HAME LINKS AVENUE, INC.
SIREET ADDRESS | 1990 MAIN ST., SUITE 700 CTY-5T-2
CITY-51-21F SARASOTA, FLL 34236
DOCUMERT ¢ STREET ADDRESS
NAME
zlf::?sfrm;:fss cITy-ST-21p _ .'.-.jl.j_f-.jm-E:B- 1--f§r:' Tl o et R
— (14 /23 ANR -S04 -nrs SO0, i
DOCUMENT #
STREET ADDRESS
RAML
SIREET ADDRESS
CITY-ST-2IP eimy-S1-2p
DOGUMENT #
STREET ADDRESS
NAME
STREET ADORESS
cIv.siap CITY-S1-21P
DOCUMENT #
STREET ADDRESS
NAME
SIAEE? ADDRESS
CITY 57 1P GITY-ST-2IP
DOCUMENT #
STAEET ADDRESS
NAME
STAEET ADDRESS
CIV-ST. 2IP /’ CITY-ST-2iP
14. | heraby certily thal the information supt withfzhis filing does noj c]ualsfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informatian
incicated on this report is true and accurate at my signature spall have the same lagal effect as if made uncar cath; thal | am a General Partner ¢f the limited partnership
or tha receiver or trustee empowered o exegute (s report as requited by Chapter 620, Florida Statutes
N 3//5/(/‘*
SIGNATURE: A_ —
BIONATURE AND,TYPED GR PRINTED NAME OF SIGNING CERERAL PARTNER e Dot Dayiue Prona &

;g T




