2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED
DOCUMENT # A98000001629 Apr 28,2008 08:00 AV

1. Entity N
ALTAMONTE SPRINGS-TEELBARK, LTD. Secretary of State

Principal Place of Busingss Mailing Address
777 S. FLAGLER DRIVE, SUITE 500E /0 MICHAEL HALL, CPA
WEST PALM BEACH, FL 33401 21 SOUTH 12TH STREET, SUITE 402

PHILADELPHIA, PA 19107
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8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with. and accent
the obhigations of registered agent.

SIGNATURE
Signalure, typad or pnnted narma ol registarad agani ang itle if apphcapla DATE
FILE NOW!lI 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.
NOQTE: 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 filin
g does not qualfy for the exemptions contained in Chap!er 119. Florida Statutes. | further certify that the informat
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