STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Apr 29,2008 08:00 AV

DOCUMENT # A99000001582 Secretary of State

1. Enlity Name

SANTA FE POINTE LTD.

Principal Place of Businass Mailing Adﬁress

20725 SW 46TH AVE. 20725 SW 46TH AVE.

NEWBERRY, FL 32669 NEWBERRY, FL 32669
01182008 Na Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE e Fooiea P
62-1795194 Not Applicable
5. Certificate of Status Oesired O gg"gesqa?:;b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DAVIS, STEFAN M Streql Address (P.O. MGNIQRIBL!WR l TE

20725 SW 46TH AVE.
NEWBERRY, FL 32669 IN THIS SPACE

City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Segaalura, typed or prinlod fama of iogistered agen) ans hlle if apphcabie DATE
FILE NOW!!! FEE IS $500.00
Aftor May 1, 2008, Fee will he $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # AS5000000823 SIREET ADORESS

NAME DAVIS HERITAGE LTD.

STREET ADDRESS | 20725 SW 46TH AVE. P——

GIV-SI-2P | NEWBERRY, FL 32669 B INEY

DOCUMENT # STREET ADDHESS

NAME

STREET ADDRESS
CITY-S1-2IP

CITY-53- 2P

DOCUMENT # ;

KA STREET ADIHESS

ST 001Ss rv-st.2p DO NOT WRITE

DOCUMENT ¢ IN THIS SPACE
STREET ADDRESS

NAME

SIREE) ADDRESS .

CITY-S1-2 GI-St-

DOCLMENT# STREET ADDRESS

NAME

STREET ADDRESS P

CIy-SI. 2P trr-St-

DOCUMENT 4
STREET ADIRESS

NAME .

STREET ADDAESS ‘
CITy-§1-2p

CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a Geaneral Pariner of the imiled partnership
or the receiver or truslee empawered to execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE:

Caylma Phone ¥




