STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Apr 11,2008 08:00 Al

DOCUMENT # A99000000184

1. Entity Name
2585 ASSOCIATES LIMITED

Principal Place of Business Mailing Address
3766 S.E. OCEAN BOULEVARD 3766 S.E. OCEAN BOULEVARD
STUART, FL 34996 STUART, FL 34996

LT

Secretary of State

04082008 No Chg-LP CR2EO003 (12/086)
4. FE! Number Appled For
52-2155013 Not Applicable

(et T e, 5. Certificate of Status Desired 0 $8.75 adaitionat
s Lo " h 2

Fee Hequiled

6. Name nnd Addreas of Current Reglstered Agent LR *‘;: A et 3‘5‘ “‘f‘“ AR

“‘- . ::' i ? ‘i
TAYLOR, WM, £RED SO L,
3766 S.E. OCEAN BOULEVARD e ’“,:;5 [)hC)gg NOIfW5|TE
STUART, FL 34996 RETER PO 4

ey ‘t"mi
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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 Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narne of registered agent and tillsf applicable. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Foeo will he $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 amendmant must be filed to change a general partner

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ P9800000483%

NAME JOSH-JEN, INC.

STREET ADDRESS | 3766 S.E. OCEAN BOULEVARD
Civy-g1-2IP STUART, FL 34996
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o noniigeesss, _
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DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-57-2P
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DOCUMENT #
NAME

STREET ADDRESS
CiTY-S§T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIvy-S1-219

DOCUMENT #
NAME

STRFET ADDRESS
CIFY-ST-2iP
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14. | hareby certity that the informaticn supplied witn this filing coes not c1uahfy for the exemptions contalned in Chepter 119 Floriga Statutes b furthsr certify that the informaton
indicated on this report is true and aceurate and that my signature shall have the same IeF?a\ effect as if made under cath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execute this repon as required by Chapter 620, Florica Statutes

SIGNATURE: //éﬁ%/'_’ 17 ‘/4’/ £ N2, .,

/ EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prons &




