STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1; 2008

DOCUMENT # A96000001608

1. Entity Name
BEAVER/FRUITVILLE LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
225 AVANT AVENUE. - = . 225 AVANT AVENUE .
SARASOTA, FL 34232 SARASOTA, FL 34232 .

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2008 08:00 AM
Secretary of State

R I AARE

01042008 No Chg-LP CR2EDQ3 (12/08)

4. FE| Numbar Apptiad For
65-0693796 Not Applicable

5. Certificate of Status Desired O $8.75 adaitional

Fee Regquirsd

6. Nams and Address of Currant Registarsd Agent

SIMMONS, GERALD C
4915 BACCUS AVE.
SARASOQTA, FLL 34233

DO NOT WRITE
IN THIS SPACE .

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

il figations of ragi .
tha obiigations of eglstare’d}ge’n_tﬂ

PR / i N

UONO0NTEI7aT
01¢23/03-30005-013 500.00

SIGNATURE . e
Signature, lyped o prnted nama of registerad agent and titls o applicable

DATE

FILE NOWI!! FEE I8 $500.00
After May 1, 2008, Foo 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 ¢hanged on the form; an amendmant must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION

DOCUMENT # L96000000907

NAME BEAVER/FRUITVILLE L.C.
STREET ADDRESS | 225 AVANT AVENUE
CITY-ST- 2P SARASOTA, FL 34232

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¥
NAME

STREET ADDRESS
CIry-s1-ze

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CHY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

14, | heraby certify that the information supplied with this filing does not ﬁualify for the axermptions contained in Chapter 119, Florida Statutes. | further cenify that the information
alt have the same legal effact as if made under oath; that | am a Ganeral Partner of the limited partnership

Indicetad on this report is true and accurate and that my signature gh
or the receiver or trustes empowared to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Gennldl C. Symmaons A/Z/,A,—O

Ls/as  Gar-7250-4326

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QENERAL PARTNER

Date Daytene Phone #




