STAPLE CHECK HERE

AN

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED

Apr 23,2008 08:00 AN

DOCUMENT # A95000001623
1. Eity Name Secretary of State
AKRA INVESTMENTS 1-TD.: -
Principal Place of Business Mailing Address
767 WOODLAND P.0. BOX 5513
SAUTEE, GA 30571 JACKSONVILLE, FL 32247
04072008 No Chg-LP CR2EDO3 (12/06)
DO NOT WRITE IN THIS SPACE R Aopied ot
59-3347291 Not Appiicable
5. Certificate of Status Desired 0 Eg';?ql‘:f:dmonal

6. Name and Address of Current Registeraed Agent

5’2“0‘3"57\?5?.5;’25'5”&\,0" SUITE 800 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submirs this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Signatuze, typed of prnted name of regterad AQaNt kvl titie 4 ABHICANS, DATE

FILE NOWI FEE IS $500.00 Unononat 7703
After May 1, 2008, Fee will be $300.00 [15/1 2 /08-ENne 2 -0

't

10 oon, o

= It m

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 filad to change a general partner.

12. GENERAL PARTNER INFORMATION l

DOCUMENT #
NAME AKRA, VINCENT D JR.
STREET ADDRESS | 3025 HENDRICKS AVE.
CiTY-S-2P JACKSONVILLE, FL 32207

DOCUMENT ¢
RAME WEINTHALER, MARY A
STREET ADORESS | 3025 HENDRICKS AVE.
GiTy-57-2p JACKSONVILLE, FL 32207

DOCUMENT #
NAME

SIE NOESS DO NOT WRITE

GTY-ST-2P

DCCUMENT # !N THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
GITY-ST- 29

DOCLPMENT #
RAME

STAEET ADDAESS
CITY-S1-2P

'SIGNATURE: _\

14, | hereby ceitify that the Infgrhatiof supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floriga Statutes. | further certify that the information

indicated on this report is ¥ue ang accurate and that my signature shall have the same Rygal effect as if made under oath; that 1 gn a General Pariner of the limiled partnership
or the receiver or fTustee gmp 0 exegute this re, a8 requir y Chapter/® orida Statutes /
/ i : =
Date

SIGNATURE AND TYPED OR PRINTED NAME OF m'mw / Deytme Prona #

7




