STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Mar 07, 2008 08:00 A

DOCUMENT #A98000002480

1. Entity Name
MALLORY SQUARE APARTMENTS LIMITED

Secretary of State

Principat Place of Business Mailing Address
2040 N.W. 67TH PLACE 2040 N.W. 67TH PLACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
02202008 No Chg-LP CR2EQQ3 (12/06)
DO NOT WRITE IN TH IS S PACE 4, FEl Number Applied For
59-3559656 Not Apphicable

O $8.75 Acdrional

. ificate of Status Desired
5, Cerlificate of Status Desire Fee Raqurred

6. Name and Address of Current Registered Agent

S N BT PLACE DO NOT WRITE
GAINESVILLE, FL 32653 IN TH IS SPACE

B. The above namad entity submils this siatement for tha purpose of changing Ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agant.

SIGNATURE

Signawre, typad of prted name of ragislerad agenl and lille i apphcable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $500.00

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 INFORMATION

DOCUMENT ¢ ME4592

NAME INTERGRQUP TECHNOLOGIES INCORPCORATED
STREETADDRESS | 2040 N.W. 67 TH PLACE

Ciy- §1-2ip GAINESVILLE, FL 32653

DOCUMENT ¢ PNONNOERORRS S
NaME (325 0E-8000 -0 5000
STREET ADDRESS

ClyY-S1-71P

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WR'TE

CITY-S1-ZIP

S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

SIREET ADORLSS
CTy-SI-2IP

14, | heregy certly that the information supphed with this filng does nol c1uahly lor the exampuons contained in Chapter 118, Flonda Statuies. | further cernly that (he inlormahon
indicated on ths repor is true and accurate and that my signature shall have the sama legal elffect as il made under oaih. thai | am a Genaral Parinar of the limilad parinership
or lhe recaiver or lruslee ampowared to execule this report as required by Chapter 620, Flonda Statutes

SIGNATURE: (g //\ /}7/1,&0\\

BIGHATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato Ozyirne Prone #




