STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008

DOCUMENT #A96000000512

1. Enlity Name
MADISON COVE OF GAINESVILLE LTD.

Feb 06,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Aadress
20721 SW. 46TH AVE, 20721 SW. 46TH AVE,
NEWBERRY, FL 32669 . NEWBERRY, FL 32669
' . ' - | o 01302008 No Chg-LP CR2E003 (12/08)
D 0 NOT WR'TE IN TH 'S SPACE 4, FEI Number Applied For
59-3367690 Net Applicable

5. Certificate of Status Desirad z Eg‘ggt:f:;“mal

§. Name and Addrass of Current Ragistered Agent

2Dc?7vzl1s 'sﬁv?.R Jg’rw AVENUE DO NOT WRITE )
NEWBERRY, FL 32669 ' IN TH|S'SP'ACE Lo

8. The above named entity submits this statement for the purposa of changing ils repisterad office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Sigrature, lyped or oanied name o regisiared agenl and tile il AppicaDle pyers
T TS
P O e, Foo ol b o5 (12 41 - RN a8
Aftor May 1, 2008, Fee will be $900.00 IR Be N e st SR

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.

~NAME BROWN, LEMIS-JR. -- -~ -~ -

12, GENERAL PARTNER INFORMATION
DOCUMENT # ' : . ) o

STREET ADDRESS | 4020 NEWBERRY ROAD, SUITE 500

CNv-ST2P | GAINESVILLE, FI. 326025068 _ o o
DOCUMENT & . . e, . . FE )
NAME DAVIS, STEFAN M j
STREET ADLRESS | 20721 S.W. 46TH AVENUE S e

anv-s-2P | NEWBERRY, FL 32669

DOCUMENT #
RAME

STREET ADDRESS Do NOT WRITE

CiT¥-S1-2F

DOCLMENT ¥ IN THIS SPACE

NAME
STREET ADDRESS
Cuy-sr-ae

DOCUMENT ¢
NAME

STREET ADORESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS | o : ‘ i
GTY-57-2P

14. | heraby certity that the information supplied with this liling does rot c]ualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurata and that my signature shal have the same lagal effec! as il made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowared 1o exacute this report as requirad by Chaptar 620, Florida Statutes

W/ e
SIGNATURE: _- %ﬁ“—-— \\50\08 A%2 -W2-M3

IFGNATUEAND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Data Daytrra Phone o

HESan N Do S, GeaeraN Parrwer




