Pl o o W =R [ [ AW AN I F i Y e

2008 LIMITED PARTNERSHIP ANNUAL I'!EPOI'!T

Due By May 1, 2008

DOCU'MENT # A98000002921

1. Entity Name

AMALIE AOC, LTD.

Principal Place of Business

ONE HARBOUR PLACE
777 5. HARBGUR ISLAND BOULEVARD

Mailing Address

TAMPA, FL 33605

TAMPA, FL 33602-5799

1601 MCCLOSKEY BOULEVARD

2. Principal Piace of Business - No P.0O. Bor #

bos s signy Aedn

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED

08FEB 18 PH 2: 11

SECRETARY 0r STATE
TALLARASSEE. FLORIDA

RAVSTNEIR NI RR

02042008 Chg-LP CR2ZEQ003 (12/06)
%S\?e ;L. City & State 4. FEI Number Apnplied For
i 59-3638726 Vot Aepiloabie
Zip Counltry Zip Country . ) . $8.75 Additiona
?3 bOF Ush 5. Cerliticale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D ST T 7NEHT|E T - - -

BARKETT, KENNETH D ESQ
1601 MCCLOSKEY BLVD.
TAMPA, FL 33605

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Fiorida. | am familiar with. and accept

the cbiigations of registered agent.

SIGNATURE

Sigratrg, typac of GHreC rame ol ragisiered a40nt ana ute ¢ Appicable.

DATE

FILE NOW!I! FEE IS $500.00

After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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.

TR GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCURIENT R
gt 2 535380 STREET ADDRESS
NME  { ] PACKERS ACQUISITION CO
STREET ADU7ESS | 1601 MCCLOSKEY BOULEVARD CTY-ST.2 SOi 21222738
cav-51-2° | TAMPA, FL 33605 03725/08-~01042--001 _##1100.00
DOCUMENT #
OLUME STREET ADHESS
HAME
.
STREET ADDRESS '
CiY-si-2p
CITY-ST-2IP
ONCUKMENT &
STREET ADDRESS
NAME . ]
SIREET ADDRESS )
CITY-5T1-2IP
CITY -ST-2P
GOUUMENT ¢ SIREET AUDRESS
HAME
STREET >
STHEET A WSS CITY-531-ZiP
CITY- 572,
DOCUMENT¥
STREEY ADDRESS
HAME
STHEET ADURESS .
CITY-5T- 2P
CITvL ST 2P
DOUHMENT #
OUIMEN STREET AUDRESS
HANE
STREET ADDRESS CiTY -5T- 2P
CITy-5T-2IF B

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurgie andg that my signature shall have the same legal effect as if made under oath; that | am & General Pariner of the limited parinership

or the receiver or trustee empowered tp-€xecute this repor as required by Chapter 620, Florida Statutes

SIGNATURE:

aZ Yo Yoz 83 2051277
)f&u@unﬁ’nn‘nvgan PHINTED NAME OF SIGNING GENERAL PARTNER Date Daytere Phions #




