STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 11, 2008 08:00 A

Due By May 1, 2008

DOCUMENT # A95000001849 Secretary of State
1. Entity Name
ARBUTINE ASSOCIATES LIMITED
Principal Place of Businass Mailing Address
1350 WEST BAY DR 784 CORTEZ AVE.
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
’ e o N 01102008 No Chg-LP CR2E003 (12/06)
DO NO:r WRITE IN THIS SPACE 4, FE| Number Applied For
y Lo e : . o 58-3351118 Not Applicabla
R . - . 5. Certificate of Status Desired O ?g'gasql’::’:;uonal
6. Name and Address of Current Registered Agent BT TS S e e BT '

ARBUTINE, PATRICIA L . AT :
784 CORTEZ AVE DO NOT WRITE D
BELLEAIR BLUFFS, FL 33770 . IN 'TH'S:‘SP‘ ACE. "+ -

4 e .
’ t ] N LE
Siy Py PR R T

B, Thes above named antity submits this staternant for tha purposa of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrmture, typad or panted nime of regratensd agent and utie f appicable DATE

FILE NOW!l! FEE IS $500.00
After May 1, 2008, Fee wili be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed ta change a genaral partner.
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12. GENERAL PARTNER INFORMATION _ ‘ T —
R e

DOGUMENT # S ' ' co
NAME ARBUTINE, MILLER B TRUSTEE ) e
STREET ADDRESS | 784 CORTEZ AVE ‘ ' B

[

: i
CITY-S¥-2IP BELLEAIR BLUFFS, FL 33770 4
OOCUMENT # s . G !

NAME . ARBUTINE, PATRICIA L TRUSTEE ‘ -
STREET ADDRESS | 784 CORTEZ AVE ‘ : '
orv-sT-2¢ | BELLEAIR BLUFFS, FL 33770 : o L

T
B 4

;?"'3-‘.—-3.':.’.-‘-% '
225 b3-biiide 12 500,00

DOCUMENT #
NAME

- | 'DO.NOT WRITE' ~

CITY-ST-ZIP

NAME
STREET ADDRESS - . B S
CITY-S7-2P o

DOCUMENT ¢ ! I |N‘TH|S€SPACE’?

HEE

DOCUMENT # Co e e A
NAME . . - .

STAEET ADDRESS . . . s T, e
CITY-57.2P : coe s

DOCUMENT #
NAME

STREET ADDAESS
giry- 1. co T

PR

L A T

14. | heraby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Cheg:ler 119, Florida Statutes. | lurther certify that the information
indicated on tnis report is true gnd accurate and that my signatura shall have the samae legal effact as if made under oath; that | am a General Partner of the limited partnership
od to execute this report @s regqulired by Chapter 620, Florida Statutes

S D) 7//7 é@/ 237,570 4707

-
SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date

or the receiver or trustes emppd

SIGNATURE:




