STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1,2008 . . FILED

DOCUMENT # A96000001918 Apr 23, 2008 08:00 AN
1. Enlity Marne: S
ecretary of State

THE FAIRE HARBOUR LIMITED PARTNERSHIP ry
Princical Place of Busness Mailing Addiess
358 CR 207-A P.O. BOX 699
T T Hml“ m”l“l |HH ||m ||w Ilm "Wllm Hl’l m” Hll’ ““I“ |‘ 'm
2. Puncipal Place of Busingss - No P.C. Box # 3. Maling Adorass

Suite. Agl. , g1C. Suie, Apl, #, e, 15t MOORE CR2E003 (10‘/0?)

City & State City & State 4. FEi Numnber Appied For

59-3385595 Not Applicable
7p Country Zip Cryuntry 5. Certhicars of Status Desie 0 ?g.giﬁf:’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g’gg %Rﬁ g‘OA;l:AE Suaet Addrass (P.0O. Box Number is Nol Acceptable)

EAS PALATKA FL 32137

City FL Zip Code

8. Tne abave namad entity submits this statement for the cursose o changing ils registered oifice or registered agent. or both, in the State of Flonda. | am familiar wilh. ang

aceent the obligations ot recnbt\e?
SIGNATURE U o.x.Q_)u -2-0F%

SFntre, e L poni S —— muwwrer 252 34] et Agths st TATE

Yoo, L bk R R - R AT B R ._';A‘s:' B N
ﬁ:?:F:IL‘Eﬁ!IQW!!! 1 qu,lsﬂ,'s‘s_op,ﬂﬁ ‘.'fg' Af_ter. May_“!, 3008,: foe will bo $900.' »++ Make chgpk p&aya(l;‘le:tao;ﬂqgi';la.Depar_lmentr of State.. ;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

12. GENERAL PARTNER INFORMATION 13. ALDRESS CHANGES ONLY
DACLHENT ¥
- SIREEY ALURESS
NAME MAIER, ALBERT CARL TRt Tt e aTa el 2ot
STREET 4 5 (RS ML LI R P
ST ADORESS | 358 CR 2074 GiTY-5T-2P 051 2/M0-0MSE-002 500, 00
onv-s17e  |EAST PALATKA FL 32131 LTS LI LY
DASUMENT #
’ STREET ADOPESS
RAME MAIER, GAIL ELIZABETH
STREFT A00RESS
ETET SO0%ESS | 358 CR 2074 S
CITY-5T-219 EAST PALATKA FL 32131
DOCURENT #
STREET ADDRESS
HAME
SHHEEN AGDRESS N
S0y -S1-21P e
BOSLMENT #
SIREET ARDRESS
NA
STHEET ADDRESS
CIrY-g1- 7
Cily-5T- 17
DOSIMENT £ .
STREET ADCHENS
HAME
STHEET ADDHESS .
Cify 477 CITy-§i-71
DOCUMENT 3
STHELT AIDESS
HAME
STASET ADDRESS P
&Y -ST- 2P G812

t4. | hergby cerlify thal the information supplied with this Hling does nol qualily tor he exemgption S cenlained in Chapter 119, Florida Statuies. | lurther certify that the information
indicatea on tnis report is true and accurate and that my signature shall have (ne same tegal efiect as il mace undsr oath; nat | am a General Pariner of the limited pastnership
aor the receiver ar trustae empowered 1o execuie Mis repcrt as reguired by Chamer 820. Flonda Statutes

SIGNATURE: _\ /{{'ﬂ&% Al T VENER d4.21 0% SHANS SASS

“SINATURE AND TVPEE OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Dayviieno Phona »



