2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 LB

STCRETARY OF STATE
DOCUMENT # B00000000262 AL AEASSEE, FLORIDA
1. Entity Name

FORT MYERS METRO 502, LP 08 HAR 20 RH 1 27

Principal Place of Busingss Malling Address
13271 METRO PARKWAY 207 NORTH ILLINOIS STREET, 23RD FLOCR
FT. MYERS, FL 33912 INDIANAPOLIS, IN 46204
T [T MUK A
117 E. WASHINGTON STREET
Suite, Apt. #. gtc. 1 Suite, Apt. #, elC. 03012008 Chg-LP CR2EDO3 {12/06)
City & State City & State 4. FEI Number Applied For
INDIANAPOLIS, IN 35-2115533 Not Appicabie
Zp Country Zip 46254 Country 5. Certificate of Status Desired ] ?ese Ziﬁ?::i‘ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE

Signaiure typed or printed name of registered agont and iz it apphtabic . GATE

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

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ FOO000004817

STREET ADDRESS
NAME FORT MYERS METRO 502 MANAGEMENT, INC. 117 E WASHINGTON STREET
SIREET ADDRESS | 201 NORTH ILLINOIS STREET, 23RD FLOOR

' CnY-51-2P | N
CIry-51-2P INDIANAPOLIS, IN 46204 I I NDIANAPOLIS, IN 46254 ‘
P r P’ T =5

DOCUMENT # STREET ADDAESS i il l =L L ___'- b_q-" .00
NAME . na.fPilfﬂB-—lJllJE2"’3'33 #¥50t.
STREET ADDRESS

CITY-ST-2IP
CITY-SI-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-2P ]
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CHyY-51-2IP
CIry-sr-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY- 8- 2IP
Cy-§7-2P -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

GITY-S1-Ap
CITY-51-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a General Parner of the limited pannership
or the receiver or liustee empowered 10 execute this report as required by Chapler 6820, Florida Statutes

G
/a.;_ 310/ 8p 237-2900

DCate Daytirng Phone &

SIGNATURE®#




