STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT O RLED
Dué By iay 1, 2008 SECRETARY OF STATE.

RIDA -
DOCUMENT #A99000002147 TALL ARASSEE. FLO
1. Entity Name 08 APR 23 AH“: 0[{

GREETHAM INVESTMENTS, LTD.

Principal Place of Business Mailing Address
685 15TH AVENUE SOUTH 5811 PELICAN BAY BLVD., STE. 600
NAPLES, FL 34102 NAPLES, FL 34108
o S RO WA RO
Porter UWricht Morris Arthu
Suite; Apt. #, altc. Suite, Apt. #, alc. —
K 01212008 Chg-LP CR2E00Q3 (12/06
5801 Pelican Bay Blvd #300 o (12198)
Cily & State City & State 4. FEI Number Applied For
Naples, FL 59-3614383 Not Applicable
i Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
14108 Fae Required
8. Nama and Addiess of Currant Peglstere Agent- - - 7. Hamc and Addreas of New Reglsterad Agant
Name
FOWLER WHITE BOGGS BANKER, P.A. Porter Wright Morris & Arthur LLP
5811 PELICAN BAY BLVD., SUITE 600 Streel Address (P.O. Box Number is Not Acceptable)
NAPLES. FL 34108 5801 Pelican Bay Blvd., Suite 300
City 2ip Code
ples FL/ 34108
8. The above named entity submits this staterment pr the purpose of changing its registered olfica or registared agent, or both, in the State of Florida. | aeft farmiliar with, and accept
the obliWe%
SIGNATURE < — \Id tvam \‘\ . \V‘\l ers ;/,7 y. d;
- Siqnalw:. !we&vvﬂ!ﬁf‘ rwﬁ at registagd‘a'ggnﬂ(r tile it apphcable b / = A Cpate

[d

FILE NOW!I! 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.
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 CHANGES ONLY
DoCUMENT# | PE9000109527 STREET ADDRESS
NAME GREETHAM INVESTMENTS, INC,
SIRELY ADDRESS | 685 15TH AVENUE SOUTH -
Ciy-51-2p NAPLES, FL 34102 —
DOCUMENT # STREET ADDRESS 1 lT':!:.hJ o L: T
HAME 472208 -~11042~
STREET ADDRESS
CITY-$i-2P
iry-51-2p
DACUMENT # . STREET ADDRESS
MME .
STAEET ADDRESS
cIry-SI-ZIP
CITY-51-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2P
GIY-S1-2P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7P
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ‘
CIry-si-2p
CITY-S1- 2P

14. | hereby certity that the information supplied with this filing does not c1ualt1y far the exemptions contained in Ch::rler 119, Flonida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am a General Partaer of the Yimited partnership
or the receiver or trustee ampowered to exacule this repor as required by Chapter 620, Florida Statutes

SIGNATURE: iy .20 rnpo o ?/%é/ L5

SIGNATURE ANE’TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytrme Phone ¥

- Mary G Greexham




