STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

r “i"t-:-..[,l

SECRETARY UF 57A7E

DOCUMENT #A97000000035
1. Entily Name

EMERSON ARMS APARTMENTS, LTD.

TALLAHASSEE. FLORIDA
0BMAR I &M g: 33

Mailing Address

3740 BEACH BLVD., SUITE 300
JACKSONVILLE, FI. 32207

Principal Placs of Business

3740 BEACH BLVD., SUITE 300
JACKSONVILLE, FL 32207

R T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
1551 ATLANTIC BLVD P 0 BOX 47050

Suite, Apl. #, etc. Suite, Apt. #, alc.

SUITE 300 01072008 Chg-LP CR2E003 {12/06}
City & Stale City & Staie 4. FEl Number Applied For

JACKSONVILLE, FL JACKSONVILLE, FL 50-1287029 / Noi Applicable
Zip Country Zip Country - : $8.75 additional

32207 DUVAL 32247-7050 DUVAL 5. Certificate of Status Desired [E( Fee Roquired

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

EMERSON ARMS APARTMENTS, INC.

3740 BEACH BLVD., SUITE 300

Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

1551 ATLANTIC BLVD., SUITE 300

JXCKSONVILLE FL | 5355

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or bath, in the Slate of Florida. | am lamiliar wilh, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if appicabie.

FILE NOWI!I 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,

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
OOCUMENT) | PS7000000384 STREET ADDRESS
NAME EMERSON ARMS APARTMENTS, INC. 1551 ATLANTIC BLVD., SUITE 300
STREET ADDRESS | 3740 BEACH BLVD., SUITE 300 A
cry-st-ae | JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ciny-1-2IP
CITY-S1- 2
prep—— P
DOCUMENT # STREET ADDRESS ﬂS’“ﬁl “-"156’-—]]ll"ﬁl'3"4‘r 4:—J.'f—__-’
MAME i DTS2  gwt0Q 7C
STREET ADDRESS i
CITY-S7- 7P
CiTY-S1.2
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST1-21F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITy-SI-2P
oITY-ST-2P
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADURESS
CITY-ST-ZIP
Cilv-51-2IP

14. | hareby certify that the information supplied with this filing does nex (1ualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
2l

this rgport is true and accurale and that my signature sh

SIGNATURE:

indicated | have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership
or lhyzgiCer or trustee empowered 10 exacute this report as required by Chapter 620,

Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime: Proce #




