STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2008 o Apr 14, 2008 08:00 A

DOCUMENT # B0O6000000038 Secretary of Sta

1. Ently Name

SESSIONS, FISHMAN, NATHAN & ISRAEL, L.L.L.P.

Principat Place of Business Mailing Address

9009 CORPORATE LAKE DRIVE 9009 CORPORATE LAKE DRIVE

SUITE 300-S SUITE 300-5

e S IERELELR MR IE AR M
04082008 No Chg-LP CR2EQ03 (12/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apnlied For
72-0507813 Not Applicatle

5. Cerlficale of Slatus Desired a fg.;fq&rd:;tional

6. Name and Address of Current Registered Agent

FITE BLANCO, ELIZABETH DO NOT WRITE

9009 CORPORATE LAKE DRIVE SUITE 300-S

TAMPA, FL. 33634-2367 IN THIS SPACE

te

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

SIGNATURE

Signature. lyped o printed name of registerad agent and ke i applicabla DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $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.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAMF FITE BLANCO, ELIZABETH

STREET ADDRESS | 9009 CORPORATE LAKE DRIVE SUITE 300-S
CITY-ST-21P TAMPA, FL 336342367

DOSUMCNT +
kg FORSYTH, J. DAVID 0000083 reT3

STREET ADDRESS | 201 ST, CHARLES AVE., SUITE 3500 34/25/08-300654-015 500.00
CITY-sT-21P NEW ORLEANS, LA 70170

DOGUMENT #

NAME TITLE, PETER &

STREET ADORLSS | 201 ST. CHARLES AVE., SUITE 3500 Do NOT WR'TE

CITY-ST- 0P NEW ORLEANS, LA 70170

DOCUMENT ¥ ' ' I N TH I S S PAC E

NAME CAROLE CUKELL NEFF
STREET ADDRESS | 201 ST. CHARLES AVE., SUITE 3500
Crry-S1-21p NEW ORLEANS, LA 70170

{OCCUMENT #
NAME NATHAN, MAX JR APLC

STRFET ADDRESS | 201 ST, CHARLES AVE., SUITE 3500
orv SLaP | NEW ORLEANS, LA 70170

DOCUMENT #
NAME BRAUN, JOY

STREET ADDRESS | 201 ST. CHARLES AVE., SUITE 3500
Ciry-St-2p NEW ORLEANS, LA 70170

14, | hereby certily thal the informaticn supplied with this (ding does not quality for the exempitions contained in Chapter 119, Florida Statutes. | furiher certify 1hat the information
indicatad on this report is true and accurate and that my signature shall have t ama legal effect as if made under oath; that | am a General Pariner of the limitedyparine:ship

\I

or the receiver or trusiee empoawerey lo execyste thjs regort as ired b er 620, Florida Stalutes
CLIW 7 Jhofors /55
SIGNATURE: > £ - trck M. ,4{ L7PNT 05/ wdf [ F2 753,

{




