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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # B03000000330

1. Entity Name

ANTARAMIAN PARTNERS LIMITED PARTNERSHIP LLLP

Mailing Address

3530 KRAFT ROAD
SUITE 300
NAPLES, FL 34105

Principal Place of Business

3530 KRAFT ROAD
SUITE 300
NAPLES, FL 34705
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FILED
Apr 28,2008 08:00 AM
’ Secretary of State
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02122008 No Chg-LP CR2EDD3 {12/06)
4. FE! Nurnber | [Apoiied For
20-021 8740 [ Not Applicable

$8.75 additional

m Fee Required

5. Certificate of Status Desired

GFPAC SERVICES LLC )
5551 RIDGEWOOD DRIVE

SUITE 501

NAPLES, FL 24108
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8. The ahove mamed entity submits tis staterment for the purpose of changing its ragistered
the obligations of registered agent

olfice or registered

agent, or both, in the State of Florida. | am famikar with, and accep!

SIGNATURE
Signature, lyded or pnnied name of cegrsiered ageni and ik il applicable.

DATE

FILE NOWI! FEE 15 $£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.

GENERAL PARTNER INFORMATION :

12.

M03000003192 :
SLOANE STREET PARTNERS LLC ;
3530 KRAFT ROAD SUITE 300 '
NAPLES. FL 34105

DOCUMENT #
HAME

SIREET ADORESS
Cily- 3140

DOCUMENT ¢
HAME !
STRAEET ADDRESS
CiTy-ST-2IP
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STREET ADDRESS
CITY- 81 240

DOCUMENT #
HAME

STREET ADDRESS
Giy-S1-2iP

OOCUMENT #
HAME

STREET ADDRESS
CiTy ST-71p
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or ihe receiver or lrustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

34, | hereby certify 1hal 1he informatcn supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ndicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oatn; that | am a General Partner of the limited parinership

3 /31/o¢ 3N -too

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Prons &




