2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # B06000000335" -

1. Entity Name

SHESHUNOFF MANAGEMENT SERVICES, L.P.

Principal Place of Business

1207 HAYS STREET
TALLAHASSEE, FL 32301

Mailing Address

1207 HAYS STREET
TALLAHASSEE, FL 32301

2. Prma’oal Place of Busmess No P.C. Box #

VIA Foev U AS A

3. Ma\lmg Address

JEol A ForTumn

LED
‘“’CR{:THRY OF STATE
TALLAHASSEE, FLORIDA

08 HAY 22 PH 3: 48

A

i

Suite, Apt. #, aic. Suite, Apt. #, ete.
04162008 Chg-LP CRZE003 (12/06

STE, Lo© STE. (OO 9 (12/09)
City & State City & State 4. FEI Number Applied For

Avstild TA U ia) T ApprEsFer 1 J93i 500 Not Appicable
Zip Country Zip Country » ) $3_75 Additional

-787 LI(’ u‘ 5 -7 87 "{(0 T'?ZAM s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.C. Box Number ts Not Acceplable;

City

Zip

FL

Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, yped o printed name of regisiered ageni and ttle ¥ applicable.

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

STAPLE CHECK HERE

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 #
M08000005008 STREET ADDRESS
HAME MANAGING GENERAL PARTNER, LLC
smeeT AopRess | 2801 VIA FORTUNE STE 600 eryosT.zp
- -al=
CITY-5T-7IP AUSTIN, TX 78748
DOCUMENT ¢
STREET ADGRESS
NAME
STREET ADDRESS -T2
FEa 5T GO0 1 2o s
uirv-s1-2p LN [N TNy i =ke (e te =1 1
[ DR R Fl 0 D) [ B i e a5 Y For U T
DUCUMENT # ,
STREET ADDRESS
HAME
STREET AUDRESS —_
CIT-§7-21P -sT-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
BITY-§T- 717
DOCUMERT £ _
STREET ADDRESS
HAME
STREET ADDRESS I
CY-57-77 is-ak
DACUMENT ¢
STREET ADDRESS
NAKE
STREET ADDRESS
OITY-ST-2IP
CITY¥-5T-ZIP

-

14, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang thal my signature shall have the same legal effect as If made under oath: that | am a General Partner of the limited partnership
or the receiver of trustee empowered to exscute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

éaf.&z.z ./-J'o‘-—f“"‘"

Fid 203158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytyie PR

one #




