STAPLE CHECK HERE

ey

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 05, 2008 08:00 AN

DOCUMENT # A99000000497 * Secretary of State
1. Entity Name e e e e
PEACHTREE LLAND HOLDINGS, LTD.
Principal Place of Business Mailing Address . . :
1106 ASCOTT VALLEY DR. P.0. BOX 789 T S e s s
DULUTH, GA 30097 PLANT CITY, FL 33564-078Y :
S R R EAREA A AL AR
Suite. Apt. #. elc. Suite, Apt. #, etc. 04182008 Chg-LP CR2E003 (12/08)
City & State City & State - 4. FElI Number Applied For
. 58-2504568 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ()] ?g';fq S?E"c;‘i"““'
6. Nume and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent
Name
PLATT, RANDELL
600 W DR MARTIN LUTHER K!NG JR BLVD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City FL Zip Cods

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 Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad of printed nama of ragsiared agent and ttie £ applcabla DATE

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NQTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

17 GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
IMENT
DOCUMENT # F92000001503 STREET ADDRESS
NAME PEACHTREE MANAGEMENT CONSULTANTS, INC.
SIRZET ADDRESS | 1108 ASCOTT VALLEY DRIVE CM-ST. 7
CT-S-ZP | DULUTH, GA 30097 LOOneaa g
: T AT e T S E
T N P DR UH=-E0012~002 500, 00
NAME
STREET ADDRESS CITY-SI-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2tP e
DOCUMENT # STREET ADDRESS - -
NAME
STREET ADDRESS CITY-S1-2P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-AP
CITY-ST-2AF -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS q CITY- ST 2P
CHTY-ST-2P -

14, | hereby certify that th@/infgfmatipfl upplied w.th this filing does not ciualnfy for the exemptions contained in Ch%pter 119, Florida Statutes. | further certify that the information
indicated on this repeh is tiig ceurate and that my srgnature shall have the same tegal effect as if made under oath; that | am a Ganeraf Partner of the limited partnership

or the receivar or trustee e g 10 execute this report as required by Chagier 620, Flonda Statutes E

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Dals Daytme Phona 4

SIGNATURE:




