STAPLE CHECK HERE

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

DOCUMENT # B04000000378

1. Entity Name

FOWLER,- RODRIGUEZ, VALDES-FAULI, FLINT, GRAY
MCCOY, _ SULLIVAN AND CARROLL LLLP

Principal Place of Business

400 POYDRAS STREET, 30TH FLOOR
NEW ORLEANS, LA 70130

Mailing Address

355 ALHAMBRA CIRCLE, SUITE BO1
CORAL GABLES, FL 33134 ©

'ox STATE
2, FLORIDA

C8APR 1T AitiD: O

(R TR

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic, 01222008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE| Number Applied For
72-1113170 Not Applicable
Zip Country ae Country 5. Cerificate of Status Desied ~ [J  $8-7 3 Addltional
! Fea Required
6. Name and Address of Current Registerod Agent ] 7. Name and Address of New Registered Agent
1
Name
REGISTERED AGENT CORPORATE SERVICES INC REGISTERED AGENT CORPORATE SERVICES INC.
806 BOUCASREAD-GHHFE-ES0 St
: reet Address
CORAL GABLES, FL 33134 355 Alhambra Circle, Suite 801
City
Coral Gables, FL 33134_/
8. The above named entity submits this states r the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, /@
SIGNATURE I ’7‘///20 0 &

Signatura, typed or printed mﬁww and litle if applicable, DATE

FILE NOWII! FEE IS $500.00
Aftor May 1, 2008, Foo will be $300.00

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 # 7—15 ,é ,;i il
TREET -] ———
NAME FOWLER, GEORGE J It STIRET ADOAESS Ud{ UJU ij-ﬂ 4 UDB ++ DU Dﬂ
STREET ADDRESS | 400 POYDRAS STREET, 30TH FLOOR CITY-ST-1IP
CITY-ST.ZIP NEW QRLEANS, LA 70130
DOCUMENT # STREET ADDRESS
NAME RODRIGUEZ, ANTONIO J
STREET ADDRESS | 400 POYDRAS STREET, 30TH FLOOR CTY-§1-2P
CITY-51-2IP NEW ORLEANS, LA 70130
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZP

14, | hereby certify that the information supplle
indicated on this report is true and accul
or the receiver or frustee empowereghio

thls filing does not ﬁualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
that my signature shall have the same legal effect as if made unader oath; that | am a General Partner of the limited partnership
c te this report as required by Chapter 620, Florida Statutes

S04 -¥23- 2009

Daytime Phong #

SIGNATURE: 4\ elao

SIGNATURE +ID nr’;n OR PRINTED NAME OF BIGNING GENERAL PARTNER Date
*



