2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A99000001732

1. Entity Name
NOLAN'S LAND MANAGEMENT GROUP, LTD.

Principal Place of Business

1897 NW 33RD COURT
POMPANO BEACH, FL 33064

Mailing Address

1891 NW 33RD COURT
POMPANO BEACH, FL 33064
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| 5. Centificate of Status Desired

] $8.75 additional
Fee Required

6. Name and Addross of Current Registered Agent

NOLAN, BONNIE
1891 NW 33RD COURT
POMPANO BEACH, FL. 33064
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... .DO'NOT WRITE
U INTHIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of rogistersd agent sad lite I appliceble.

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST S8E REGISTERED AND ACTIVE WITH THIS OFFICE.

Mar 03, 2008 08:00 2
Secretary of State

12,

NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

GENERAL PARTNER INFORMATION |

DOGUMENT 4
NAME
STREET ADDRESS

P99000076848
NOLAN'S LAND MANAGEMENT GROUP INC
1891 NW 33RD COURT

CITY-5F-2IP POMPANO BEACH, FL
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14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ch
h;‘I have the same |

indicated on this report is true and accurate and that my signature s

adpter 118, Florida Statutes. | further certify that the information
al effact as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered 10 exacute this report s required by Chapter 620, ida Smatutes
SIGNATURE: (012
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