STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A96C00000193

1. Entity Name

VOX TECHNOLOGIES LIMITED PARTNERSHIP

Principal Place of Business

5906 LA ROSA LANE
APOLLO BEACH, FL 33572

Mailing Address

5906 LA ROSA LANE
APQOLLO BEACH, FL 33572

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2008 08:00 AN
Secretary of State

ARV RGN

04222008 No Chg-LP CR2EQ03 {12/08)
4. FEI Number Appliad Fur
59-3343312

$8.75 Additonal

Fee Requirad

Not Applicahle
5. Certificate of Status Desired 0 ‘

6. Namo and Address of Current Registered Agent

DAVIS, MICHELE C
5906 LA ROSA LANE
APOLLO BEACH, FL 33572-1726

¢

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its raegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept . ‘

the obligations of registered agent

SIGNATURE

Sugnalura, lyped o prnleg name of repistered agont and Lts il applicable.

DATE

FILE NOWIll 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

DRCUMLNT #
NAME DAVIS, STACY

SIRLLT ADDHLSS | 5906 LAROSA LANE

CHY-ST-2IP APQOLLO BEACH, FL. 33572
DOCUMLKI &
NAME DAVIS, MICHELE C

SIRLLTADDHESS | 5906 LAROSA LANE
Ciry-s1-ap APQOLLO BEACH, FL 33572

DOCUMLNT #
HNAME

SIRLLT ADURLSS
CiIy-SI-2IP

DOCUMENT #
HAME

STREET ADDRESS
Ciiy-si-2ip -

'STHEET ADDRL3S

porwmenie [ 0 -0 Y
A T

GiTy-$1- 2P

DOCUMCH? # e A
HAML .

STREET ADNRESS
CitY-S1-2P

fj5/50/08-30042-013 '500. 00
DO NOT WRITE
IN THIS SPACE

14. i hareby cerlify that tha information suppliad with this filing does not qualify for the exemptions contained in Chepter 118, Florida Statutes. | further certify that the information
e same legal effect as if made under oath, that | am a General Partner of tha limited partnarship
r 620, Florida Statutes

indicated on this report is true and accurate and that my sighature shal
or he receiver gr trustee empowered 10 execule this rapor as roquij

Ppeodos /

SIGNATURE:

5/&’?/ & P34 ds-0S3F

sighaTlRE AND TYPED OR PRINTED NAME OF SIGNING-oEMERNT PARTNER

’Dllt Daytme Prone ¥




