L. .

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT # A95000001358

1. Entity Name

FLEMING ISLAND BUSINESS CENTER LTD.

Apr 11,2008 08:00 A
Secretary of State

Mailing Address

1590 ISLAND LANE, STE. 28
ORANGE PARK, FL 32003

Principal Place of Busingss

1590 ISLAND LANE, STE. 28
ORANGE PARK, FL 32003

DO NOT WRITE IN THIS SPACE

LR

A

AETTERTUMAEMIA ST

03072008 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
56-1941401 Not Applicable

O $8 75 Additional

X if f
8. Certificate of Status Desred Fee Required

6. Name and Address of Current Reqgistered Agent

O'CONNOR, JOHN W
1590 ISLAND LANE, STE. 28
ORANGE PARK, FL 32003

— .. = it

- DO NOT WRITE
N THISSPACE

. .
4 X !

8. The above named ently submits this siatemeant for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iynea of pANEed Name of raGisterad agent And 1Ua 1| Applcanis.

[ latn i nin Tu R ] 9”5:‘

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

473 BRGNS~ ne

SO e

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

F47768

O'CONNCR DEVELOPMENT CORPORATION
1590 ISLAND LANE, STE. 28

ORANGE PARK, FL. 32003

DOCUMENT #
NAME

STREET ADDRESS
Ciry-sr-2IP

DCCUMENT #
NAME

STREET ADDRESS
CITY-ST-219

DOCUMENT #
NAME

STREET ADDRESS
CITy-sT- 2P

DOCUMENT #
NAME

STREET ADDRESS
Cry-S1-21P

DOCUMENT £
NAME

STREET ADDRESS
ciry-si-2p

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DO NOT wanE,ﬁ
N THIS SPACE

. e

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contangd in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same le:
of the receiver or trustee empowered to execule this report as required by Chapter 620,

/}Q LAD ‘Zv ;ﬁ:td, Olonnen /ée'ﬂ'a}bv"" 51/7/03

al effect as if made under cath; that | am a General Parines of the imited parinership

lorida Statutes
909[215-757%

SIGNATURE;

(— / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daynme Phona 4

g



