STAPLE CHECK HERE

2068 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 SECR tT;

-

f‘\

{

F1l.

STATE

DOCUMENT #A97000000953

Tﬁ.LLHhA SSEE.FLORIDA

1. Entity Name

MITIGATION PROPERTIES, LTD. 08 APR 11 &M 1: 34

Principal Place of Business

1220 FINANCIAL WAY, SUITE 400
JACKSONVILLE, FL 32256

Mailing Address

7220 FINANCIAL WAY, SUITE 400
JACKSONVILLE, FL 32256

LD

03192008 No Chg-LP CR2ECO3 (12/06)

4, FE! Number Applied For

59-3463830

5. Cenificate of Status Desired

Not Applicable

O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

ALLEN, LAURA HENRY
7220 FINANCIAL WAY, SUITE 400
JACKSONVILLE, FL 32256

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

SIGNATURE
Signature, lyped or pnnted name of registered agent ana litle it applicable DATE
TN LS
FILE NOW!I1 FEE IS $500.00
After May 1, 2008, Fee will be $900.00 4./ I {1 —-rm:|“u—~ﬂ.:f4
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 f‘led to change a general partner.

12. GENERAL PARTNER INFORMATION s B e gt n,{ iy
DOCUMENT/ | PG4000013173 .
NAME MITIGATION SOLUTIONS, INC.
SIREET ADDRESS | 7220 FINANCIAL WAY, SUITE 400 ’ -
CITY-ST-2IP JACKSCNVILLE, FL 32256
DOCUMENT ¢
HAME
STREET ADDAESS .
CITY-§T-2P A
DOCLMENT # K

NAME
STAEET ADDRESS
CITy-sT1-20P

DO NOT WRITE

DOCUMENT ¢
MHAME

STREET ADORESS
Ciiy-ST-21P

DO‘CUMENT ]
NAME

SIEET ADDRESS
CITY-§1-21P

DOCUMENT #
NAME PR :
STREET ABDRESS L s .
CITY-5T-28P o e e L el 3

14. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the |nforrnat|on
indicated on this report is true and accurate and that my signature shal! have the same lega!l effect as it made under oath; that ! am a General Partner of the iimited parinership
or the recelver or trustee em| ered to execute’this report as required by Chapter 620, Florida Statutes

L{tu Va 7’\/€/wu e /)

SIGNATURHAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

WY Y %Joc,

Daytime Phone #

SIGNATURE:




