STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL RE
Due By May 1, 2008

PORT

»

DOCUMENT # B05000000075
GIVENS INVESTMENTS, LTD.

FILED

08JAN 29 Py 2:5g
SECREIH'L‘I SF S

Mailing Address

1365 COOPER DRIVE
LEXINGTON, KY 40502

Principal Place of Busingss

1365 COOPER DRIVE
LEXINGTON, KY 40502

TALLAHASSEE FLO}F%IES:A

A ROTLNTR IR GHAEAR e

2. Principal Place of Business - No P.O. Box # Maiti |n dress
P PO Box 14RS
Suite, Apl. #, etc. Sutte Apt #, alc. 01162008 Chg-LP CR2EQ03 (12/06)
City & State Cié& Stile {_ 4. FEI Number Applied For
Lexin¢ ton, 52-2447363 Not Appicabie
Zip Couniry Zip % Counlry » X $B_75 Additional
Ll Ob %’ 8. Certificate of Status Desired 0 Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GIVENS, AMBROSE W JR

2161 MCCOYS CREEK BOULEVARD
JACKSONVILLE, FL 32202

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printad name of registered agent and ttle it applicable.

DATE

FILE NOW!Il 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 farm;

an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
QOCUMENT #
STHEET AODRESS
NAME GIVENS, AMBROSE W /
STREET ADDRESS | 1365 COOPER DRIVE CITY-5T-21P .
OFY-ST-ZP | LEXINGTON, KY 40502 =T o Tl BB ML e Lo Lo Do Lo
DOCUMENTY | MOS000000863 oty Y ¥ 1
SIAEEY AUDRESS 1. »3“"-| | * 0,00
NAME GIVENS MANAGEMENT, LLC Jl 3 U JID 3 J 1 3 - U
STREETADDRESS | 1365 COCPER DRIVE R
CIrY-sT-ZP | LEXINGTON, KY 40502
COCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS -
CHY-57-2P Ciry-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-
CITY-ST-2IP ITy-st-ap
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS CY-ST.2P
CiTy-§1-21p h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
T
Y- 51- 0P

14. | hereby certify that the inlormation supplied with this filing does not quality 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 shall have the same
or iha receiver or frustee empowered 10 executa Ihis report as required by Chapier 620,

iegal effect as if made under oalh; that | am a General Partner of the fimited parmershlp

helow  gsa-235 0

SIGNATUR

SIGNATURE fﬁ,b mso OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayume Phone #




