STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Apr 17,2008 08:00 Al

DOCUMENT #A97000002943

1. Entity Name

ESCAMBIA TRADE CENTER, LTD.

Secretary of State

Principai Place of Business

120 E MAIN ST., STE. A
PENSACOLA, FL 32501

Mailing Address

120 E MAIN 5T., STE. A
PENSACOLA, FL 32501

o
;i i

N
[ A b

O TR

| 04142008 No Chg-LP

"“INO’F- WRITE IN THIS SPACE ’f:.,-*:;" .

T

CR2E003 (12/086)
"4, FEI Number Applied For
59-3520449 Nat Appiica
5. Certificate of Status Desired I $8.75 Additionai

6. Name and Address of Current Registerad Agent

NASH, NEAL B
120 E MAIN ST., STE. A
PENSACOLA, FL 32501
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda | am familiar with, and acce

the obligations of registered agent,

IEERE Iﬂ:l-"dUﬂiM =101 500,00

SIGNATURE
Signature, tyned or prinled name of regrslered aganl and title f applicable. CATE
FILE NOW!Il FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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.
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14. | hereby certify that the information supplied with this fmng does not gualfy for the exemptions containad in Chapter 119 Florida Statutes I further certity that the !nformallo
indicated on this repart is trua and accurate and that my sugiﬁlure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnersh

requirad by Chapter 620,
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lorida Statutes



