STAFPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 — Jan 30,2008 08:00 AM

1. Entity Ny
EAnKESaIT\TVESTMENT COMPANY, LIMITED
PARTNERSHIP
Principal Place of Business Malling Address
PO BOX 149 PO BOX 149
KURE BEACH, NC 28449 KURE BEACH, NC 28449
Co 01142008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE ra= Ty Aopiea ol
' : 56-1077474 Not Applicable
§. Cerificale of Status Desired O ?: gasq :ldmtgtional

8. Name and Address of Currant Registarad Agant

FORMAN, ROBERT S ESQ.
2101 WEST COMMERCIAL BLVD., STE. 4100 - Do NOT WRITE ‘

FT LAUDERDALE, FL 33309 , IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familier with, and accept
the obligations of reglstered agent.

SIGNATURE
Signatwre, typed or printed name of registared agent and hije  applicabis. DATE
FILE NOWIII FEE I8 $500.00 D ed|
After May 1, 2008, Fee will be $800.00 SO an "‘u"u‘\l‘.‘lu oo enn oo

ey O PuUFa=E T

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFEICE.”
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be ﬂled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT 4 F02000006093

HAME PLEASANT CARE, INC.
STREET ADDRESS | PO BOX 149

CITY-ST-2p KURE BEACH, NC 28449

DGCUMENT #
NAME

STREET ADORESS
CITyY-§7-2ZIp

DDCUMENT 4
NAME

i, "~ DO NOT WRITE

CITY-ST-2IP

DOCUMENT 4 IN THIS SPACE

NAME
STREET ADDRESS
CIIY-87-2IP

DCCUMENT #
NAME

STREET ADORESS
Ciry-sv-zp

DOCUMENT #
NAMC

STAEET ADDRESS
CITY-ST-TIP

14. | heraby cetify that the information supplied with this filing doas not uah!y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature sh | have the same legal effect as If made under oath; that | am a General Pastner of the limited partnership
or the racetver or trustee empowered Lo execute this repor] as required by Chapter 620, Florida Statutes

NS W, —fmSO.h %Fﬁ 1’-4/\/
SIGNATURE //.q Shs  0-Y58-4489

IBNATUR AND TYPED OR PRIII‘!I! mzo"umuﬁm OENERAL PARTNER Daytra Phone #




