STAPLE CHECK HERE

& - __‘fl_
2008 LIMITED PARTNE@'IIP ANNUAL REPORT .

Due By May 1, 2008

DOCUMENT # A98000002351

1. Entity Nama

MONTICELLO PARTNERSHIP, LTD.

SECs
Principal Place of Business Mailing Address TA LELL?JE I’;’-'l R Y O ~ 02
2851 REMINGTON GREEN CIRCLE, SUITE D 2851 REMINGTON GREEN CIRCLE, SUTE D Hassy e STATE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 Lo R

%

h St L : Co 01152008 No Chg-LP CR2EQ03 (12/08)
. DO NOT WR!TE IN THIS SPAC 4. FEI Number Applied For
S PEREERIO - 59-3538192 Not Applicabio

Ty

J

o) $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant . i

TS DO NOTWRITE -
ORLANDO, FL 32801 : ‘ IN THIS SPACE

B

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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature. typed o7 printed name of ragistered dQWNL Brvl 1ite if Applicabie DATE

FILE NOW!I! FEE 1S $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.
12. GENERAL PARTNER INFORMATLON -

DOGCUMENT £ P980000B6461

HAME J. P, LAKE, INC,

STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, SUITE D
cry-51-21p TALLAHASSEE, FL 32308

Bmd121214408

DOCUMENT 2
NAME

STREET ADDRESS
Cy-St-2i

03/25/08-=01035--001  ##5007. Np

DOCUMENT #
NAME

. DO NOT WRITE

CITY-ST1-21

NAME
STREET ADDRESS
CiTY-57-2IP

 INTHISSPACE

DOCUMENT £
NAME

STREET ADDRESS
CIry-ST1-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP -,

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limiled partnership
or the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes J 0 -

1L
SIGNATURE: %ﬁ«& OB AR MR - Ie@fﬂ@%@c ' 3/2'(_/02 39 -2823

/ﬂﬁNATURE AND TYPEL] OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Dayume Phone ¥

[~ M7



