STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 SECRETARY OF STATE

TA Ascer
DOCUMENT # B07000000270 LLAHASSEE. FLORIDA
1. Entity Name
PP MAINSAIL GP, LP 08 MAY -1 PH 3: 00
Principal Place of Business Mailing Address
5605 GLENRIDGE DRIVE, SUITE 775 5605 GLENRIDGE DRIVE, SUITE 775
ATLANTA, GA 30342 ATEANTA, GA 30342
R LT TR
Suite, Apl. #, etc. Suite, Apt. 4, efc. 04092008 Chg-LP CR2E003 (12/06)
City & Siate City & State 4, FEI Number Appled For
. 2o~ 07197 AR Not Applicable
Zip Courtry e Country 5. Certificate of Status Desired i1 Ee%zesq :;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
———— _— - A—Name- — — = = e e — —_—— e - = = e

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL Zip Code

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

SIGNATURE
Signalure, typed or printad narnu of registered agant ang Tithe it applicable DATE
FILE NOWIl! FEE IS $500.00
After May 1, 2008, Foe will be $500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ MO7000005336
TH R
NAME PP MAINSAIL MANAGER, LLC STREET ADDRESS _ —_— =
STREET ADDAESS | 5605 GLENRIDGE DRIVE, SUITE 775 7 ', e A ) B —-_’_
CITY-5T-2IP ATLANTA, GA 30342 mv-st-ap i'H"‘éh_ [IE'{_“'HUIU__U #5001 i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Ciry-ST-2ip
CITY-ST-7P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-7P
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP
DOCUMENT + STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
CImY-S3-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I
CIry-$t-01p \

14. | hereby certify that the information supplied with this filipg does not quality for the exemptions contained in Chapler 19, Florida Statutes. | further certily that the information
indicated on this report is true and accurajeRd that myfYgnature shall have the same legal effect as if made under cath; that | arn a General Partner of the limited partnership
or the receiver or frustee empowered 10 gkeduta this re s required by Chapler 620, Florida Statutes

Y @708 S - 838 LSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Fhone &

SIGNATURE:




