STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

P M

Due By May 1, 2008 Apr 04,2008 08:00 A
: Secretary of State

DOCUMENT #A89000000297

1. Entity Name

MONROE PARTNERS, LTD.

Principal Place of Business Mailing Address
U.S. #1 AND COLORADD AVENUE (/0 DALE HUDSON
STUART, FL 34995 P.0. BOX 9012

STUART, FL 34995-8012

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address H"’I” ml ‘|H| llm "m"m"m"““

LM

Suite, Apt. #, etc. Suite, Apt. #, olc.
Wit AL #, et L Apl 7. el 03112008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-0898000 Not Applicable
Zip Country Zip Country e : 58.75 Addilional
8. Cenrtificate of Status Desired O Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Ragistered Agent

Narmo

HUDSON, DALE M

U.S. #1 AND COLORADO AVENUE Streat Address (P.O. Box Number is Not Acceptable)

STUART, FL 34885

City EL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of rogistered agent.

SIGNATURE
Srgnaturg, Iyped of prinied name of reg store agent and ube H apphcably DATE
FILE NOW!II FEE I8 $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 be changad on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

TR
NAME HUDSON, DALE M ST AOORESS
STREETADDRESS | UL S, #1 AND COLORADO AVENUE CITY-$7-7IP
Cry-§7-2IF STUART, FL 34995 HONDOUR1 348
DOCUMENT # STREET ADDRESS e Lo TE-SU T -0k BT T
NAME HUDSON, MARY T
STREET ADDRESS | U, S. #1 AND COLORADO AVENUE CITY-51-2P
CITY-5T-21P STUART, FL 34995
DOGUMENT # STREET ADDRESS
i NAME
STREET ADDAESS CITY-SF-2IP
CTY-51-21 -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CTY-§T
Cy-$1-2IP e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-5T-2IF "
DOCLIMENT £

STREET ACDRESS
NAME
STREET ADCRESS CITY-ST- 2P
Ciy-sr-2¢ -

14. | horeby certify Ihat ihe information supphed wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutos. | further certify that the information
indicated on this report is true and acc nd th. y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frusige empowered tqexecy s required by Chapter 620, Florida Statutes

G\o® 1229 bsb)

SIGNATURE: ‘

SIGNATURE AND T\‘PE‘D'_Oﬂg!giED NAME OF SIGNING GENERAL PARTNER Date Daytime Mo ¥
hl

DALE M. HULS




