2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
o DUE BY MAY 1, 2008 Flot i

STAPLE CHECK HERE

SECRE A RY 0F =

DOCUMENT # B07000000080 TALLARASSES Fiones
1. Enility Name
REPUBLIC TOBACCO L.P. 08HAR It AH g: 31,
Princical Place of Business Mailing Address
2301 RAVINE WAY 2301 RAVINE WAY
e e Hll”l”lu“m I"“ Ilmllw Ilm ||m IlmllmmlmwII"IH |H|||
2 Principal Place of Buginess - N P.C. Box # 3. Mailing Addrass

Suite, Apt 4, etc. Suite, Apl. # eiC. 151 MOORE CR2EQOZ (10/07)

City & State City & State 4. FEl N.mber Applied For

: - 37 2 4 “ ‘/ Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ ?i‘giﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gOg%%FEJOTI?-lA;IISIE\J gﬁLEDMROAD * Srreet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its regrstered office or registered agant, or both, in the State of Florida. 1 am famitiar with, and
accagt the obkgaticns of registered agent.

SIGNATURE

‘i::. (AL, typed o POANMRS Rame: of tuglisteras #3000 And Wis 4 apolicable CaTL

ST TR aph ST DT Rl e T Eal 2R B IR AR NI e HAR LR FEe EAE TN RO
ssoo.,.*u ARor May/1,,20085 o will]| heck payable to,Florida Dapartmant of Statelis:

3’
’ .
xﬁ ‘»ms. ;ﬁz‘w:u, # St} [rtabeotWirivrt et b drgot i o g 4 T e o S

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE erH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

15 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUM b
}.t-jMENT FO7000001347 STREET ALCPESS
NAME REPUBLIC TOBACCO MANAGEMENT CORP.
STAEET ADDRESS [ 2301 RAVINE WAY CITY-ST- ZIP
emv-s1-2p | GLENVIEW IL 60025 ‘
CUMENT #
txn’ STREET AGDRESS
HEME . X
STREET ADDRESS )
CITY-§t-29
oOY-51-21°
DOCUMENT # _ R STREFT ANNRERS —_ - - - -
A - - -
STREET AGDRESS CIFY-S1-2IP
amy-s1-26" -
BOC
UMENT # STREET ABDRESS
NAME
STREET ADDRESS .
EETAD CTY-3T-2IP
BTV -S1- 2
CUMEN
DOCUMENT ¢ STREET ALDRESS
NAME
STREET ADDRESS
CITY - 5T- 23
£TY-51- 2P
CLk
DOCLMENT 2 STREET 4BORESS
MAME
FEZET ADDRESS
: CITY-$7- 2P
GIY-ST-ZP

14. | hereby certify that the information supplied with ihis filing does not quality tor the exemptions conlained in Chapter 119, Flarida Statutes. | further certify that the information
indicatec on this report is ue and accurale gnd that my signature shall have tne same 'ggal effact as if made under cath; that | am g General Pariner of the limited parinership
ar the receiver or trustee empowered 1o exgdlie tis report as required by Chapter 620, Florida Statutes

SIGNATURE: Adan /éwé%&a,\ fos &> £32 (200

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Cew Daxtime Phone &




