STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 15, 2008 08:00 AN

DOCUMENT #A98000001825

1. Entily Name

BELL LANE LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address
4229 HIGHWAY 90 4229 HIGHWAY 90
PACE, FL 325N PACE, FL 325T1
. 01102008 No Chg-LP CRRE003 (12/06)
DO NOT WRITE IN THIS SPACE X == IR
: 59-3524258 Nat Applicable

0O $8.75 additanal

5. Certilicate of Status Desired h
Fee Required

6. Mama and Address of Current Registered Agent
HENRY, EDWIN
4229 HIGHWAY 90 DO NOT WRITE
R IN THIS SPACE

8. The above namad entity submits (his statement for ihe purpose of changing s registered cifice or registered agent. or bolth, in the State of Flarida. | am farmiliar wilh. and accept
the obligations of regislered agent

SIGNATURE

Signature lyped of pnnted name of registered agent and ntle if applcable DATE

FILE NOW!! 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 AGTIVE WITH THIS|QFFIGE. |
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo mi_gqgﬁ&]béﬁa}qijm B o o
L= e

fusakir al

]
T

______ o

12 GENERAL PARTNER INFORMATION =

DOCUMENT ¢ P94000064374

NAME HENRY BUSINESS GRQUP, INC.
SINEET ADDRESS | 4229 MIGHWAY 20

Ciy-S1-2i1P PACE, FL 32571

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

Cliy-S1-21P

DOCUMEN] # IN TH IS SPAC E

NAME
SIREET ADDRESS
CiTY-ST-21P

DOCUMENT #
NAME

SIREET ADDRESS
Cire-8T- 4P

UOCUMENT #
NAME

STREET ADDRESS
{Ty-S1-21P

14. | heraby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes | further cartify that the information
indicatad on this raport 15 trug and accurats and that my signaturs shall have the same lagal effect as if made under oath; that | am a General Partner of 1he lirrulad partnarship
orida Statutes

i Hely ks Bomuong)

Date Day e Frgne »

or the recever or lrustee ampowered Ig rapor as required by Chapter 620,

SIGNATURE:




