STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

[ag]
Due By May 1, 2008 SECRETSRY OF STATE
SOCUMENT # AS7000000939 TALLAFASSEE. FLORITA

1. Entity Name
MICHIGAN AVE COMMERCE CENTERLTD.

08 MAY -1 PH 1: 27

Principal Place of Business

921 WEST EMMETT STREET
KISSIMMEE, FL 34741

Mailing Address

P.0. BOX 420521
KISSIMMEE, FL 34742-0521

3. Mailing Acdress

R

2. Principal Pl of Business - No P.O, Box #
716 K uainey St
i - 11 -

Suite, Apt. #, elc. Suita, Apt. #, atc. 02112008 Chg-LP CR2E003 (12/06)

Cijy {?. State City & State 4. FEI Number Applied For
K; 3SIMYnEe R 65-0758464 Not Applicable
‘-Zalp ,_‘ 14 I Country Zp Country 8. Certificate of Status Desired O gasel-:,{fq :iiclétlonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i Name
HAND, RONALD M
921 WEST EMMETT STREET Street Addrasg {P.C. Box Number i Acceptable)
KIS?IMMEE, FL 34741 e u’q.,“c""‘ &0
City - Zip Code
Kiss\mwm e e FL |3..mq|

8. The above namad entity submits this staterment for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or prniied name of regrtered agent and title il applicable. DATE
- o= e o Loge | pon_ Lo |
FILE NOWII FEE IS $500.00 N '}—D'_:' ld?-:iﬁ—ﬂ-qff—'-‘;—
After May 1, 2008, Fee will ba $9¢0.00 04/30408--01018--007  *#500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partniers 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 # L19243
STREET ADDRESS
NAME TRIGON ASSET MANAGEMENT CORP. T uehey St
STREET ADORESS | 921 WEST EMMETT STREET G-sT.2p Y )
OTV-§-2F | KISSIMMEE, FL 34741 &\s B TnL & v 3y
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS ol
CITY-ST-ZP T-ST-21P
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P ClTy-s1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-51-21P
CIY-S1-2IP Gr-5i-a1
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -5
CITY-ST-2IP 1iY-ST-2iF

14. | hereby ceriify that the infermation supplied with this liling does not c1ua|ify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infarmation
a

indicated on this report is true and accurate and that my signature sh,

or the recaiver or lr% axecuta this report as required by Chapter 620,
SIGNATURE: M///M par /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SENERAL PARTNER

| have the same legal affect as if made under oath; that | am a General Pariner of the limited partnership

orida Statutes W)
A 7NN e e M 7 VA




