STAPLE CHECK HERE

-t

2008 LIMITED PARTNERSHIP ANNUAL REPORT "FILED

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

DOCUMENT # A99000000291
1. Entity Name Secretary Of State !
FLEMING ISLAND AUTC SERVICE CENTER, LTD.
Principal Place of Business Mailing Address
1585 ISLAND LANE STE. 28 1590 ISLAND LANE STE. 28
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
. } ) Lo - 03072008 No Chg-LP CR2E0Q3 (12/06)
T ‘ DogNoz-r WRITE IN THIS SPACE = 4. FEI Number Applied For
T - : 59-3587594 Not Appl cable
5. Ceruficate of Status Desired [ ?ez‘;’fq t‘;:’:;“o”a'
5. Name and Address of Current Registered Agent o . ] o g

O'CONNOR, JOHN W o D@éi‘NOT?3WRiTEE S QE;
' b cpnen e o R R S

1590 ISLAND LANE STE. 28

ORANGE PARK, FL 32003 ‘ |N TH'S SPACE IRTN I

8. The above named entity submns ths statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, anct accept

the obhgatens of registered agent. -
LNt TR
SIGNATURE e R e I S A Y
Signature, typad of printed name o1 ragisiaiad agent and tile f apphcanie. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT {S 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.

i

12, GENERAL PARTNER INFORMATION : N RN co ‘g_;';‘,: e
DOCUMENT? | F4T768 R U S A .
NAME O'CONNOR DEVELOPMENT CORPORATION . oy o L AN
STREET ADORESS | 1590 ISLAND LANE STE. 28 - . O o .

CITY-57-2IP ORANGE PARK, FL 32003 : t ) K S R
DOCUMENT # o PR . . : i -
NAME . SR
STREET ADDAESS : BN
CITY-ST-2IP

AN v ' ’

DOCUMENT # ' Sl SR

NAME . ) . E. . ) 2

. DONOTWRITE .. -
L . A B . N s H

Ciry-ST-21P

NAME
STREET ADDRESS L
CTY-ST-2IP : P

. R R s P . B IR o
INTHIS'SPACE i1/

:

Py
-

DOCUMENT #
NAME

STREET ADDRESS
CITY-87-2IP

DOCUMENT £
NAME

STREET ADDRESS .
CITY-§T-2IP Co R

14, | hereby ceily that the informanon suppled with this filwng does nat qualfy for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall nave the same I?:ga\ effect as f made under catn, that |.am a General Partner of the limited partnership
or the receiver of tmsteeﬂiowerad to axecute this report as reqguired by Chapter 620, Flonda Statutes

.0 . FLU Ol fresdot  gfe)og 954/ 2157572

ate DayLrna Prong »

SIGNATURE:

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
p



