2008 LiMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A96000001829 Apr 18,2008 08:00 Al
1. Enuty Name S
ecretary of State

SIX E PARTNERS, LTD. l'y
Princical Place of Business Mail:ng Address
12334 SUMMEPOQRT LANE 12334 SUMMEPORT LANE
T e ”"’l” ml ‘IHI |”H |Im mu ||H'||H‘ ||m Nll‘ ‘l”l ”m JIH'“ Il JII’
2. Prngipal Paco of Busingss - No PC. Box# 3. Maling Adoross

Sone Api #opte, Swite, Apl. #. etc. 15t MOORE CR2E003 {10/07)

City & Siale City & State 4. FEi Number Appied For

59-3402942 Not Apchzable
2 Try it .
2ip Counry Zip Country 5. Ceriiticate of Status Desiied 0 ?i.gi::ﬁ;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

ENGSTROM, DEAN C
12334 SUMMEPORT LANE

Sueet Addrass (P.O. Box Nurnier s Not Accentabile)

WINDERMERE FL 34786

Cily FL Zip Code

|
i

8. Tne absve named entity submils this slatement for 1ne purzese of changing its registered Gilice o 1egistered agent, of Dot in the Sizte of Flonda. | am ‘amiliar with, and
acuepl the cbigations of repistered agert.

SIGNATLIRI
! u E SOIRLIE. ReT G BAes N of fuygrletes g8 and et apsiiabe AT
. FILE NOW!!!' Foe.is §500.. +++ Aftor.May 1, 2008, foo will bo $900. +++ Make check payable.to Florida Dopartment of State.. .
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 13. ADDRESS CHANGES ONLY
DIGUMENT ¢ .
STREET ALDRE 35
NEME ENGSTROM, DEAN C
STREFT ADORESS 112334 SUMMEPCRT LANE CTY- ST 2P
Shy-g1-210 WINDERMERE FL 34786
FICUKENT #
STREET ALDRESS
e ENGSTROM, MARY R ’
CTREFT ADDRFSS | 12334 SUMMEPQRT LLANE Y- ST P
CHY-5T-71P WINDERMERE FL 34786 ’
AZURALHT # i
STREFT ADDRESS
AR
STREET AUDHESS - 7P' -
CITY-§T- 2P Hrest-d
DOSUMENT
STREET ARDRESS
NALE
STREET ALDHESS
o Ciry-S1-21P
wif CIF-STae
i
S pnsumenT £
T ’ STHEET AUCFESS
w | Memz
| emarrantiess el
| ootz £Y-51-2ip
Y nocumaen 2 .
o STHELT ALDKESS
T MALE
=
0| STREET ADDRESS
- CITY-ST-71P
LITY-5T 71

14. | hereby certity Inal the infornation supplie with ihis tihing does not qualify tor the exermplions contained in Chapter 119, Florida Statuies. | hurtter certify hal the information
ndicates on this repart is due and accurate and thal my sigrature shall have the sare ‘egal efact as it mad2 under cath: that | am a General Parmer of t7e liniled partiership
ar the receiver or trustee empowered 0 éxecute is repert as required by Crapter 62C, Flongdza Statutes

?1‘541\/ L. EANGSTROM
SIGNATURE: f/w(a'm/ C_ 22 q’ﬁzu—_wn, /[-3%-08

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING GENERAL PARTNER Cawn Dlave Phoine #




