STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A98000002765

1. Entity Name

IRONMASTER, LTD.

Principal Place of Business

4865 5, ATLANTIC AVE.
PONCE INLET, FL 32127

Mailing Address

4865 5. ATLANTIC AVE,
PONCE INLEY, FL 32127

FILED
Mar 14, 2008 08:00 A
Secretary of State

ANV AR e

03052008 No Chg-LP CRZE003 (12/06)
4. FEI Number Applied For
59-3546699 Not Applicable
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$8.75 Additional

§. Certificate of Status Desired
= Fea Raquired

6. Name and Address of Current Registered Agent

P ]

JANET E. MARTINEZ, P.A.
203 E. RICH AVENUE
DELAND, FL 32724

DO NOT WRITE ™ ™~
IN THIS SPACE

8. The above named enlity 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 obligations of registered agent,

SIGNATURE

Sgnatune, !ypodutpfmmmdrw-oamlmmh i apphcabie.

‘PILE NOWH! 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.
NOTE: General Partnors MAY NOT ba changed on the form; an amendment must be filad to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ 198000003196

NAME VIl NOBLES PRCPERTIES, L.L.C.
STREET ADDRESS | 4865 S. ATLANTIC AVE.

CITy-ST-21P PONCE INLET, FL 32127

- STREET ADORESS

DOGUMENT ¢
NAME

Cmy-53-ZP

DOCUMENT #
RAME

STREET ADDRESS
CY-51-2P
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NAME .
STREET ADDRESS
CITY-51-2°
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RAME

STREET ADDRESS
CITY-ST-2P
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14. | hereby certlfy that the Informanon supplled with thia- fllmg dces-not qualify for the exemptions contained in Chaprer 119, Florica Statutes | further certify that the Infermation '
al effect as if made under oath; that | an a General Pariner of the limited partnership ‘

incicated on this report is true and accurate ana that my signature shall have the same |

ox the recelver or trustee empo to execule this report as required by Chapter 820, Florida Statutes

SIGNATURE:




