STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT # B06000000389
1. Entity Name Fl L E D
BRADEN PARTNERS, L.P.
08 JUN -& PMI12 26
Principal Place of Business Mailing Address SECRETARY oF STATE
88 ROWLAND WAY STE 300 88 ROWLAND WAY STE 200 TALLAHASSEE, FLORIDA
NOQVATO, CA 94945 NOVATO, CA 94945
e G
Suile, Apt. #, etc. Suite, Apl. #, etc. 05192008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
94-3122268 Nat Applicable
) ap Country ap Country 5. Centificate of Status Desired 0O ?ggiﬁ?ﬁﬁuwl
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD STE 101 Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301-2960

City FL I Zip Code

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

SIGNATURE

Sigraturg, lyped of printed name of reglstersd agent and tile i applicable DATE
in accordance with s. 807.193(2)(b), F.S.,
. FILE NOW!! FEE IS $500.00 the limited partnership did not (regel)ve the
. Due by September 12, 2008 prior notice.
; 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
BOCUMERT ¢ STREET ADDRESS
NAME KELLY, PETERB
szESrTAx;D:ESS 88 ROWLAND WAY STE 300 - QOo1=20s24 240
—— OO R 06/03/08--01023--008 #5000
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2iP
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Cmy-S1-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-31-21P
CITY-ST-21P
DOGUMENT ¢ STREET
NAME
STREET ADDRESS
CIFY-ST-21P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21
CITY-5T-2iF

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatad on this report is true and gbcurate and that my signature shall have the same legat effect as it made under oath; that | am a General Partner of the limited partnership
or the raceiver or trusiee em 1o exgqute this repoft as reqty by Chaptgr 620, Florida Statutes

SIGNATURE:

i “‘\'fu(f?‘f‘ 1S 243 157§ w119

L“SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytma Phone #




