STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT - Lhesn
Due By May 1, 2008 ETARY OF STATE

..

{
TmLLM ASBEE, FLORIDA,
DOCUMENT # A99000000515
1. Entity Name 08 HﬂR !2 AH 8: 130

BLACK RIVER RANCH LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

% T. MICHAEL CROOK CPA
33 FLAGLER AVENUE
STUART, FL 34994

3555 CrontasY. \:Jdn[

Sulte, Apt. #, etc. Suite, Apt. ¥. etc.

01312008 Chg-LP CR2E003 (12/06}

Yvack, FL .

City & State City & State 4. FEI Number Appled For
24499 3+ LS 65-0906488 Not Applicable
. am Country Zip Country 5. Certificate of Status Desired O Ei‘gesqﬁg:;ﬁo"al

6. Name and Address of Current Registered Agent ] 7. Name and A_d_d[nfiof Ne_w_l?‘g_g_i_-:;_tg_re_d,_ﬂ_ng_r_l_t___ o
- Narn3 '
CROOK, MICHAEL CPA
33 FLAGLER AVENUE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, angt accept
the obligations of registered agent.

SIGNATURE . I
Signature, typed or printed name of regizstered agent and title if applicabla. CAYE

FILE NOW!!! FEE IS $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. - - T
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY -
DOCUMENTS | POO000019646 RBrk_ |k
STREET ADDRESS Sl
NAE BLACK RIVER RANCH, INC. ZARAS SE Gran far A/
STREET ADDRESS | 1704 SWLCARRL, VikA474 < ; !
CITy-§7-21P RALM-CITY _F1__34030. wi-St-2 '*U&r+J F 3 g"q q ?’
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CTy-S1-2P
CITY-5T-2P I:j CHE] 2721 =0
[ =R E e R i [o]
DOSUMENT # S I3 05-0101 5 [Ilu =500, 001
NAME
STREET ADDRESS S
GiFY-S1-2IP e
BOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CiTY- §T-2IF
CITY-ST-21P
DOCUMENT )
. STREET ADDRESS
NAYE
STRi ET ADDRESS p—_
Lre-ST-2ip rst-ap
DOCUMENT £ - T
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P e e e
CITY-57-2P e ) L

14. | hereby certity that the information supplied wit
indicated on this report is true and accurate &
or the receiver or trustee empowergd

hig filing does rot gqualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 lurther certify that the information
at my signature shall have the same lagal effect as if made under cath; that | am a Gereral Partner of the fimited partnership

this report as required by Chapter 620, Florida Statules
W 772 2803360

IGNAHURAND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTHER Aoae Daytine fhone #

SIGNATURE:




