STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT :
Due By May 1, 2008 FILED

Apr 04,2008 08:00 Al

A95000001889

D 9..:9 IMENT # - Secretary of State

ACD ASSOCIATES LIMITED PARTNERSHIP b '

Principal Place of Business Mailing Address

305 SW. 140 TERRACE 305 S.W. 140 TERRACE

NEWBERRY, FL. 32669 NEWBERRY, FL 32669
01082008 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE rg=Tr Fepiod For
59-3349464 Not Applicable
5. Certificate of Status Desired [ ?g;fqu Addtional
%, Name and Address of Current Regitersd Agent

305 SW. 140 TERRAGE. DO NOT WRITE
NEWBERRY, FL 32660 IN THIS SPACE

8. The above named entily subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signahxe, typed or prinied aeme of regestered agent and iithe § appicable. DATE

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

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

DOCUMENT 4 { P5000091357
N AWARE DEVELOPMENT, INC. - A R

' HOO0G0551953
STREET ADDRESS | 305 S.W. 140 TERRACE PR ~hng -
CiTy-§7-219 NEWBERRY, FL 32669 04 163280022 D01 SO0 o0

DOCUMENT #
NAME

STREET ADDRESS
Crry-51-20

DOCUMENT #
NAME

STREET A0S DO NOT WRITE

Cry-s1-79

e IN THIS SPACE

NAME
STREET ADDRESS
CITY- 53-2I9

DOCUMENT #
RAME

STREET ADDRESS
CrTy-§T-29

DOCUMENT # e e e
NAME T Sy

STREET ADDRESS
ciry-S1-2¢ ..

14. | hereby certify that the information supplied with this filing does not cluallfy for the exemplions contained in Ch?!er 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffec! as if made under oath; that $ am a General Partner of the limited partnership

or the receiver of trustee empowered to execute this report as required by Chapter G20, ida Statutes
SIGNATURE: ,mem @sﬁ/ ‘%ww?‘)é / L7208 (352) 311-2415”
SKINATURE AND TYPED OR PRINJED NAME OF EAAL PARTHER Dats ' Deybma Phone #




