'R +

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Feb 14, 2008 08:00 AN

DOCUMENT #A95000000555 Secretary of State

1. Entity Name
MYSTIC POINTE Il LTD.

Principal Place of Busingss Mailing Address
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE
NEWBERRY, FL 32669 NEWBERRY, FL 32669
| e - 01182008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o FE Namoar Roped T
. - . 59-3413037 Not Applicable

5. Corlificate of Statws Desired X gi';gql’;?:(:m"a‘

. 7. Name and Address of New Registerod Agent

6. Name and Address of Current Registered Agent

Name

o2 S A6TH AVENUE : svaa revess (0. DO NOT-WRITE
NEWBERRY, FL 32669 A -
IN.THIS SPACE

Cily FL Zip Code

8, Tha above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. +am familiar with. and accept
tha ohligations of registerad agent.

SIGNATURE
Signature. typed of printed name of ragisterey agenl and Ltle f apphcable DATE
" FILE NOW!!! FEE IS §500.00
Aftor May 1, 2008, Fee will be $200.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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, ADDRESS CHANGES ONLY
Document ¢ | A95000000823 STREET ADDIESS -
NAME DAVIS HERITAGE, LTD.

STREETADDRESS | 20725 S.W. 46TH AVENUE ey-g1-zp '

CITY-§1-21P NEWBERRY, FL 32669
DOCUMENT 2 ' ) * ' ‘
- L unoDoogREzE: - -
SIREET ADLRESS avseze 02/25/08-80005-007 L0875
o=y GTe-si-2 C o
::;‘;ME"” SIREET ADDRESS - S T ’
z:::s;:xgn:sss P — . DO NOT WR'TE C
=51- 4
. INTHIS SPACE
NAME .
| STREET ADDRESS . .
@ | coy-si-2e e :
T Docomenr ¢ ' : : "
¥ STREET ADDRESS ‘
LLJJ) NAME
T | SIREET ADDRESS ‘
© CITY-SI-2IP CesT-2E
w
& | nocumeNT#
< STREET ADDRESS
"'u‘,‘) NAME
STREET ADDRESS CITY-S1-2IP
CITY-51-2IP foe e

14. | hereby certify that the informalion supplied with this fiing doss not quality for the exsmptions contained in Chapter 118, Florda Statutes. | further certify that the information
indicatad on this report 15 true and accurate and that my signature shall have the same lagat affect as if made under cath; that | am a Generat Partner of the limited partnership
or the receiver of lrustes empowarad to éxacute this reporl as required by Chapler 620, Flonda Statutes

| SIGNATURE: W@&uﬁn M. Davis January 24, 2008 _ _(352) 472-7773

SlGNA%E AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Cayime FPhong




