STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A87000000191 Feb 25, 2008 08:00 AN
1. Enlity Narna Secretary Of State
ATLANTIC COURT, LTD.
. Princigal Place of Business Mailing Address
3037 BUCKRIEGE TRAIL £.0. BOX 885 .
S S “"[l” llllll””lm ||“' llm ||H’||w ||m||‘|’”|‘| ‘l’l'“l’l“l‘ ‘“l
2. Principal Place of Business - No P.C. Box # 3. Mailing Addiess
Suite, ApAl. #, elc. Suite, f\pt. #, alc, 15t MOORE CR2E003 (10/07)
City & State City & State 4, FEI Numbsar Applied For
65-0736250 Not Applicable
Zp Country Zip Couniry 5. Cortificats of Status Desired ﬂf Eg.zgqﬁ:;ticna!

7. Neme and Address of New Registered Agent

6. Name and Address of Current Registared Agent
. Name

ggBE? gE&E%ZEEH H-ESEST EWALD Srest Address (P.Q. Box Number s Not Acceptable)
LOXAHATCHEE FL 33470

City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered oifice o registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registerad agent.

SIGNATURE
& gralure, fvped w panted rames ol ragrsterad agem and b f appicibg CATE
ey R TR T T Gt b WG] T B WAL I 07, (THIT, ARt T T o o iy 99 <TG A0 R piell 30, oA 0 1o EER T TRt o Gl O et ] . T 1 P et R T B 0 g G
JMFILENOW iiFea lai8500Y + i 7 A or, May 1112008 160 will b |$900..7 s s Make chock payable o Florida Dapartment of States i
B A T 3{:*“4’5":‘;}» Pl BT e A el i L St BT IR R '."JJW HELIN 'lg’ﬂ"vh«-ﬂn ARV AT sroe ot PSR 0 S SRR L B 2. #oorBFaa bl T poit et Yo il 08059

A GENERAL PARTNER THAT 1S 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.

2. GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
4 ?
Domfuem 563886 STREET ADDRESS
HAME - | T.H.C. FINANCIAL SERVICES, INC.
STREET ADDRESS 3037 BUCKRIDGE TRAIL, BOX 885 CITY-ST- 20
oIY-5T-4F | LOXAHATCHEE FL 33470
DUCUMENT # metanoeess |00 [ iAmeee o -
NAME ; boooodessEll o
CTREET ADDRESS ) idad oy Tho= ol s E~Ulis 500079
' CITY-5T-2P
CITY-57-2
DOCURENT £
_ . B .STREFTARNRESS
NAME
SIREET ADDRESS “
CITY-ST-71P cmv-st-ap
DACUMENT #
STREET ATIDRESS
NAME
STREET ADDRESS CITY-ST. 21
CITY-51-2IF o
DOCUMENT &
STHEET AUGRESS
MEME
STREET ADDHESS v-5T-2IF
oy 2 ST
DOGUMENT £
STREET 2UCRESS
NAME
STREET ADDRESS
: ’ CRY-§T-21P
CITY-ST- 217

14. 1 hergby cerlify that the information supplied wilh this Hiing does not qualify tor the exemptions cenlaines in Chapter 119, Florida Statutes. | further certify that the information
indicatea on trig report is rue and accurate and that my sigrature shall have tne same 1ggal effect as if made under cath; that | am a General Pariner of tne limited partnership
or the receiver or frusiee empowered (10 execute is repart as reuired by Crapler 620, Finrica Statutss

smnmuae:%u [ Pﬁm&éazmﬁﬂ/ b /7oy L) 73 085

NTED NAME OF SIGNING GENERAL PARTHER T Oavimg Plane w




