STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 07,2008 08:00 A
SRRy Secretary of State

DOCUMENT #A97000001481

4. Entity Name

FERNANDINA EQUITIES, LTD.

Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY, SUITE 270 1 SLEIMAN PARKWAY, SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
01112008 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE & e oo Appied Fa
59-3458514 Not Applicable

0O 53.75 Additional

5. Cerificale of Slatus Desired Fee Reguired

6. Namg and Address of Current Registered Agent

T CLETMAN PARKWAY DO NOT WRITE
JACKEONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of raglstered agent ana tna I appicaile DATE
FILE NOWLI FEE IS $500.00 ODSE R0 _
After May 1, 2008, Fee will be $800.00 4] E/DE=-BNNE5=008 . 500,00

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

DOCUMFNT # P93000087854

NAME SLEIMAN PROPERTIES, INC.
SYREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270
CITY-ST-20P JACKSONVILLE, FL 32218

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZiP

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CiTY-S1-2IP

DOCUMENT ¢ . lN THIS SPACE

NAME
STREET ADDAESS
CIry-s1-2ip

DOCUMENT #
NAME

STREET ADDRESS
Cny-§1-7tP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-21P

14. | heraby certily that the information supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certdy that Ine information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

or the receiver or trustee empow4red to execule this report as required by Chapler 620, Florida Statutes
SIGNATURE: __/ :Zé"’ ’CM— Z./8-08 Qou.- 13I-8%0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




