STAPLE CHECK HERE

ot

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILeED .
y =y o SECRETARY OF STATE
DOCUMENT # B07000000271 TALLAHASSEE, FLORIDA
1. Entity Name
PP MAINSAIL, LP .
08 MAY 22 PH 3: 51
Principal Place of Business Mailing Address
5605 GLENRIDGE DRIVE, SUITE 775 5605 GLENRIDGE DRIVE, SUITE 775
ATLANTA, GA 30342 ATLANTA, GA 30342
O AU e AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092008 Chg-LP CR2E003 (12/08)
City & State City & State 4. FEI Number Applied For
. 200 - oqug.S'] Mot Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O gg'zgﬁf:;m“a'
L. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.0Q. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
SignatLra, typed or printed name of ragisiored agent and tie if epplicable. DATE
FILE NOWIl! FEE IS §500.00
After May 1, 2008, Feo will be $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 13. ADDRESS CHAMNGES OMLY
DOCUMENT # BO7000000270 STAEET ADDRESS
NAME PP MAINSAIL GP, LP
STREET ADDRESS | 5605 GLENRIDGE DRIVE, SUITE 775 CITy-§T-2P
CITY-ST- 2P ATLANTA, GA 30342
DOCUMENT ¢

STREET ADDRESS g ey .
v TON1 294G TET
StREE ouress - G/ 14/08-—0104b--015 ##500.00
CITY-ST-2p
DOCUMENT ¢ SIHEET ADDRESS
NAME
STREET ADDRESS Cy-ST-2IP
CITY-ST-2IP
DOCUMENT Y STREET ADORESS
NAME
STRAEET ADDRESS

CorY-ST-2IP
CITY-5T-2P
DOCUMENTY STREET ADDRESS
NAME
STREET ADDRESS CITY-57-20P
CITY-§7-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-ST-2IP

#4. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatect on this report is true and acurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

or the receiver of trustee empowered td execute this report as required by Chapter 620, Florida Statules
SIGNATURE: CS o0-/ 7 OF Go-F35 - 1774/
SIGNATDRIAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Fiaytima Phora 4




