STAPLE CHECK HERE

2008 LIMITED P FILED
TED PARTNERSHIP ANNUAL REPORT 1\/[ay 02, 2008 08:00 AN

Due By May 1, 2008

Secretary of State
DOCUMENT # A99000002267 ry
1. Entity Name
SUNSHINE FOLIAGE ENTERPRISES, LTD.
Principal Place of Business ] Mailing Address
2060 STEVE ROBERTS SPECIAL P.0. BOX 328
Z0OLFO SPRINGS, FL 33890 IOLFG SPRINGS, FL 33890
04252008 No Chg-LP CR2E003 (12/06)
Do NOT WRlTE lN THIS SPACE 4, FEI Number : Applied For
65-0975415 Not Applicatie
5. Certificate of Status Desired O gg.gg‘m:;ional ‘

6. Name and Addrass of Current Registered Agent

e DO NOT WRITE
ZOLFO SPRINGS, FL 33890 IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing its registeraed office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

- Signature. typed or pranted name of registered agent and tbe if apphcank DATE

FILE NOWI!!! 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 ’

DOCUMERT ¥ PO7000053058
AME SUNSHINE FOLIAGE WORLD, INC,
SIREET ADDRESS ’

2060 STEVE ROBERTS SPECIAL UDDDDD’CHEEE 1

Ciry-§1-21¢ ZOLFO SPRINGS, FL 33880 DS "30.-’08‘%0042"018 SD[]. l‘_‘]U

LOCUMENT ¥
HAME

STREET ADDRESS
CHY-ST-2IP

NOGHRENT #
HAME

STREE] ADDRESS DO NOT WRITE ‘

GiTy-51-21p

OGCUMENT # - IN THIS SPACE\

NAME
SIREET ADDRESS
GITY-S1-21P

DOCUMENT # i
NAME ! ,

STREET ADDRESS ‘
CITY-§1. 49

DACUMENT #
HAME

STRELET ADDRESS
CiTy-81-2IP

14. | hereby certify that the information supplied with this filing doas not c‘lualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if mace under cath; that | am a General Partner of the limited partnership

SIGKATURE ARD JYPED OR PRINTED NAME OF SIGNING GENERAL PARTKER Dayume Prone &

or the receivar or trustea empowerad to executgflhigireport as requiged by Chapler 620, Florida Statutes
[y
/200 263735050)
/A Date
L

SIGNATURE:



