RRE B AR N T

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # A97000001035 Apr 18,2008 08:00 A
1, Eniy Nama . Secretary of State
RETLAW LIMITED PARTNERSHIP I
Principal Place of Business Mailing Address
800 SNUG ISLAND 800 SNUG ISLAND
CLEARWATER, FL 33767-1833 CLEARWATER, FL 33767-1833

04152008 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE o Narnber Fopiisd For
59-3446374 Not Applicable
5. Certificate of Status Desirad O ?ose'gesqﬁdr:;tbml

6. Name and Address of Current Reglstered Agent

RENALT CORPORATION " DO NOT WRITE
CLEARWATER, FL 33767-1833 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sepnature, typed o printsd resme of registered sgend and tide § apphcable. DATE

FILE NOWIIl! FEE I3 $500.00
After May 1, 2008, Foo will he $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION :

DOCUMENT # P97000040561

NAME RENALT CORPQRATION
STREET ADDRESS | B0 SNUG ISLAND
€my-S1-1p CLEARWATER, FL. 337671833 IR AR

Ty

o

LOCUMENT # . i A A0 ~=0
L

STREEY ADDAESS

CITY-ST-7IP

DOCUMENT ¢
NAME

s DO NOT WRITE

CITY -ST-2IP

p—"y IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CIY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST- IIP .-

14. 1 haraby certify that the information supplied with this filing does not ¢1ualify for the exemptions contained in Cha(fter 119, Florida Statutes. | further certify that the informaticn
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowared 16 executa this seport as required by Chapler 620, Florida Statutes

SIGNATURE::Z% é%;._\ﬁ; farpey E- Gortnor foet” A 4/o8 727946 55/
TURE AND TYPED OR ME OF SIONING GENERAL FARTNER Date Craytina Phone #




