STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 e L L
ol ARY 07
DOCUMENT # A95000001291 Wision g2 ef OF s a7
1. Entity Name ' A Tn'UH
CHEMONIE PLANTATION, LTD. 8 JUN -2
PH 12: 3
Principal Place of Business Mailing Address
1970 SAN MARCO BLVD 1910 SAN MARCO BLVD
JACKSONVILLE, FL 32207 [ACKSONVILLE, FL 32207
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll’l” ‘I‘I ll’
Suite, Apt. #, efc. Suite, Apt. # etc. 04212008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEi Number Applied For
59-3330686 Not Applicable
Zip Country Zip Cauniry 5. Ceriificate of Staws Desied [ fg;esq Additonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name
DAVIS, T. WAYNE

1910 SAN MARCO BLVYD. Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre. yped or printed name of regisiered agen! and tifle it applicable DATE
FILE NOWI!! FEE IS $500.00 10111 dDESEDD 1
After May 1, 2008, Fee will be $900.00 05/28/08—01002--001  **500, 00
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. ADDRESS CHANGES ONLY
DOCUMENT # P95000085611 STREET ADDRESS
NAME CHEMONIE HOLDINGS, INC.
STREET ADDRESS | 1910 SAN MARCOC BLVD CTY-5T-2P E :
CITY-ST-2IP JACKSONVILLE, FL 82282~ )0’7
DOCUMENT ¢ i

STREET ADCRESS
NAME
STREET ADDRESS
CITY-5T-21P CITY-57-ZiP
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS
J— CRY-§T-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-S5- 7P CiTY-$7-2IP

Pt

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1- 2 CITY-§1-21P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-2IP

14. | hereby certify thal the information supplied with this filirffy does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s\gnature shall have the same legal effect as if macle under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this reporias required by Chapter 620, Florida Statutes

-/-—r
SIGNATURE: V- "\rzx

SIGNATURE AND TYPED OR PRINTﬂ A

4/A1{8R%

OF SIGNING GENERAL PARTNER Date Daytima Prone ¥

=




