STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 14,2008 08:00 A

DOCUMENT # A96000062187: Secretary of State

1. Entity Name

PEREGRINE |LIMITED PARTNERSHIP

Principal Piace of Businass Mailing Addrass

4803 PEREGRINE PT. CIR. WEST 4803 PEREGRINE PT. CIR, WEST

SARASQTA, FL 34231 SARASOTA, FL 34231

S S eSS Ve T
Sue, Al 4. etc. Sulle, Apl. 4, etc 04052008 Chg-LP CR2E003 (12/08)
Clyy & State Ciy & State 4, FE| Number Applied For

65-0711348 Not Applicable
Zp Country Zip Cauntry 5. Centificate of Status Desired O ?eae-;asq Iﬁ:’:{:“‘m‘“
6..Name and Add of Current Redistered Ageni 7. Name and Address of New Registered Agent

Nama - St e

PETERSON, RENNO L

2 NORTH TAMIAMI TRAIL, STE 608 Street Address (P.0. Box Number s Nal Accapebla)

SARASOTA, FL 34236

City F L Zip Code

8. The above nemead entity submits this siatement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
SIgnaiury, typed O PINUKT NEme of FADAINSD QNG BT J0# If BOPATEDN. - DATE
FILE NOW!Il 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.
NQOTE: General Partners MAY NOT be changed on the form; an amendment must be flied to change & general partner,
12, GENERAL PARTNER INFORAMATION 13, ADDRESS CHANGES ONMLY
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2iP
cm-srze s : HOGONNER 244
DOZUMENT # NA 2T M ONNd -0 8 SN0 0N
miﬂmnm A b e RS L Tt A et et W B
NAME COQPER, CORINNE L TRUSTEE ;
STREET ADDRESS | 4803 PEREGRINE PT CIRCLE WEST Jp——
GITY-gT.2P SARASOTA, FL 34231
DOCUMEN?
- . ) _ ] STREET ADDRESS L _ o L

STREET ADDRESS P
CITY- 57217 h .
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS TY-57-2P
CITY. S7-2P em-5T-
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS 1.2p
GITY-T- 27 ) CIFY-5T-
DOCUMENT # i STREEY ADORESS
NAME |
STREET ADDRESS CTY-51-2P
oiTy-st-2p b

14. | haraby cerlily that the indormation supplied with: this filing does nol gualify for the exemptions containad in Chapter 118, Figrida Statutes | further certlly thal the information
indicared on this report is true and accurate and thal my signature snall have the same legal alfect as If made under oath; that | am a General Panner of the limited paninership

owered to exacute this report as required by Chaptar 620, Florida Statutes
ate 7 7

'
Cnyune Priona 8

or the receiver or trusiee 8

SIGNATURE:

BIGNATURE AND TYPED DR ®RINTED RAME OF SIGNING GEN#AL PARTHNER

]




