2008 LIMITED PARTNERSHIP ANNUA
Due By May 1, 2008

L REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT #B05000000117

1. Entity Name

BANANA RIVER OF DELAWARE, LTD.

Secretary of State

Principal Place of Business

6419 N. ATLANTIC AVENUE
CAPE CANAVERAL, FL 32920

Mailing Address
P.0. BOX 544

CAPE CANAVERAL, FL 32920

=1 IR AR

03142008 No Chg-LP CR2E0Q3 (12/06)
4. FEI Number Applied For
20-0446021 Not Applicable
n 5. Certficate of Status Desired O $8.75 Acditional

2t

Fee Requirad

8. - Name and

N

Addraess of Currant Registered Agent A

¥
¢ C o

IN THIS SPACE

WARD, HELEN M B
200 INTERNATIONAL DRIVE #2068
CAPE CANAVERAL, FL 32920

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

SIGNATURE

Signatura. typed or printed nama of registered agent and tiths if applicatie.

D000S4aEn)

05/23/08-3001 7~0110 500,00

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 amendmant must be filed to change a general partner.

12.

STAPLE CHECK HERE

DOCUMENT ¢
NAME
STREET ADDRESS

MO05000000663
NORTH ATLANTIC AVENUE PROPERTIES, LLC
6419 N ATLANTIC AVENUE

GENERAL PARTNER INFORMATICN -

civ-51-2¢ | CAPE CANAVERAL, FL 32920 ’

DOCUMENT #
NAME

STAEET ADDRESS
CITy-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2I

DOCUMENT?
HAME

STREET ADORESS
CITY-ST-2P

DOCUMENT ¢
NAME

STREET ADORESS
CITY-ST- 2P

DDCUMENT #

STREET ADORESS T S

CITY-$7-2P . . . . ) . N

14. | nereby certily that tha information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am a Genaral Pariner of the limited partnership

or the feceiver or trustee empowere xecuts this report as required by Chapter 620, Florida Statutes
%’i&@/ 32/(-7f¢ 50 7

Dats Oaytima Phone 4

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




