STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FUEU
SECRETARY OF STAIE

TALLAHASSEE. FLORIDA

DOCUMENT # A98000002345
1. Entity Name
VILLAGE MARKETPLACE INVESTORS, LTD. 08 APR25 PHI2: 13
Principal Place of Business Mailing Address
5728 MAIOR BLVD., STE., 601 5728 MAIOR BLVD., STE., 601
ORLANDO, FL 32819 ORLANDO, FL 32819
o e D IR mRRnn
7932 W. Sand lake Rd. 7932 W. Sand lake Rd.
Se. et 2585 suite 480" 03112008  Chg-LP CR2E003 (12/06)
Ci 14t i at 4. FE| Numbar Applied For
BhERE0, FL OFf&H et L 59-3543561 Not Applicable
Zi5281 ] Couniry 32%11 Q Country 5. Certificate of Status Desired 0 g‘:;gq :i\:!:‘;tjonal
€. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

KHATIB, RASHID A

5728 MAJOR BLVD., STE., 601 Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32819

7932 W. Sand Lake Rd. Ste 300
__Orlando, FL 32819 FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of regislered agenl and titha  epplicable DATE
FILE NOWII! FEE 1S $500.00 o [[
N ~ P —— .
After May 1, 2008, Fee will be $900.00 04/24,08--01035--021  #300.0
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES CNLY
DOCUMENT ¢ P98000080104
NAME MARTNI MAGUIRE, INC STREET ADORESS . Rd. Ste 300
' ! L . ole
STREET ADDAESS | 5728 MAJOR BLVD., STE., 601 I '69?2 ;V '3:3"52‘5?';9
orv-s1-2¢ | ORLANDO, FL 32819 rando,
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p
CITY-ST1-2P ary-$t-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-2P oire-St-2p
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADORESS _
CIy-st-ap eitv-st-ap
DOCUMENT #
STREET ADORESS
NAME
STREET ADORESS -
CIFY-ST-2IP bv-st-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS P
CIry-SI-29 st

14. 1 haraby ceriily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of 1he limiled parinership
or the raceiver or trustee empowerad Lo execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: yramd] Lﬁg . SO0 ey S-S oeen

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytwne Phone #




