2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED |

Due By May 1, 2008 Apr 22,2008 08:00 AV

DOCUMENT #A95000000200 _ . Secretary of State
1. Entity Name '
TRAILS ASSCCIATES LIMITED PARTNERSHIP
Principal Place of Business Mailing Address ’
2 GILLON ST., SUITE A 2 GILLON ST., SUITE A
CHARLESTON, SC 29401 CHARLESTON, SC 29401
04042008 No Chg-LP CR2E0Q3 {(12/06)
DO NOT WRITE IN THIS SPACE PR T— AbDa P
; ' 59-3289032 Fot Appiicable
5. Cerlificate of Status Desired (| ?ese. ;Sq :i\?:c:lionat

6. Name and Address of Current Registeraed Agont

350 N ORANGE AVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, lyped of prinled namae ¢l ragistarea agent and litle il applcabk DATE
FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.C0 %‘;%Q'gggg;liigsnnd o o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND A l”l'vé’ WITHTHS OFFICE. .~
NOTE: General Partners MAY NOT be changed con the form; an amendment must be filed to change a general partner

12, GENERAL PARTNER INFORMATION - n

ANy | F93000004313 : , o -
s HPI PARTNERS Il INC. S T
S0P 2 GILLON ST, SUITE A ’ oo o T

C7 st | CHARLESTON, SC 29401 h e T e e

NI ¢ : ; R L . oo 2,,
NANE _ o e S -
SIREH RUDRCE, ' Lo .

. . N . .
. s . ; R
CHY-S-20 P w L. c 2 - LB

DOFIVENT ¢

::FC-:'%THEJDHH‘", l o DO NOT WRITE

Tyl : !

S IN THIS SPACE

30 !
FIREET ALORESS

Car-Siqam

DOGOMIRT ¢
HEKD

SIRFCT ADDRESS
GRY 5T A

STAPLE CHECK HERE

DGLIYINT ¢
HAME
SIRCET ADDRESS

Oy .57- 219 ﬂ

14. | hereby centify that M6 informatign ppiaed with this filing does not cluallfy for the exemptions contained in Chapter 119, Flonda Statutes 1 funher cerufy that the information
indicated on this report is true a ccu:ate and that my signature shall have the sama | al effect as if made under cath; that | am a General Partner of the imited partnership
or the receiver or tiustee empowered 10 e this re required by Chapter 620 orida Statutes

L. i0&  B42 553671

SIGNATURE AND TYPED onnahreo NAME OF BIGNING sgﬁenu PARTNER Date Daylme Phone ¥

SIGNATURE:




