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

34

STAPLE CHECK HERE

Pl
DOCUMENT # B07000000274 (o SECRETARY OF STATE
1. Entity Name \x TALLAHASSEE- FLORIDA
PB W. BREVARD STREET PO LIMITED PARTNERSHIP PH L 63
Fiincical Place of Business Mailing Addiess
1505 FEDERAL STREET P.G. BOX 1920
T e Hll”l’ ‘l” ||”H||”||m||”“|m ||”| IIIH"H' ”I‘H"” ImlH |H||’
2. Pencipal Placo of Business - No P G. Box # 3. Maling Adaiess
Sulle, Apt. #, glc. Suite, AplL 7. &l 1st MOORE CR2E0D3 (10/07)
City & S1ale City & Sate 4. FEi Number Appiisd For
Not Apelicati
i Country Zip Conniry 5. Cerificais of Status Dasired 0 §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Srest Addrass (PO, Box Mumber is Not Acceptable)

PLANTATION FL 33324

City FL I Ziz Code

8. The above named entity submits this statement for 1ng purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and
accept the obligations of registerad agent.

SIGNATURE

CATE

ARt am) e agnkatie

Seralu2, yped L praniag ratee 3

FILE NOW!!! Fee is $500. ++*» After May 1, 2008, fee will be $900. **»» Make check payable to Florida Department of Siate.

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

12. GENEZRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DACURENT # FO7000004418 , P

HAME PHOENIX W. BREVARD GP INC. SIRCETALDRESS

STREET 40DRESS | 1505 FEDERAL STREET CIN-ST-2P

Ay-ST-28 | DALLAS TX 75201 COl 2a?oSnanTe

— X N R A
ICURENT ¢ STREET AUBRESS 05/ OB{’ DB"DIUQE““D 12 #*%500.00

HAME

STREET ADDRESS

: LAbE Gl -51-2IF
UITY-ST- 218
DUSURENT #
H STREET ARDRESS
HNAMZ
STREET ADDRESS CHY-S1-71p
MY -51-7
CITY-ST-71 )
GOSUMENT #
OCURMENT # STREETADCRESS
Hitd?
SIHEET ADDRESS CITY- 57 2P
CITY-ST-21F -
DOZURENT #
JoLEL SIKEET ADGRESS
MAME
STHEET ADDRESS CITY - 53 ZIF
CITy-§T-21P o
LOLIRAEHT £ STRECT ALDRESS
PRALE
STREET ADDRESS CITY-ST-2IF
CAY-51-7F -

14. | hershy certify thal the inforrnahon supplied with shis liling does nol gualily for the exempwm U entamec:‘ i Chapier 118, Florida Stanses. + funker certify that the informaticn
indicates on this report is rue and accurate and ihat my sigrature shall have the sams tegal eMact as :r made under oailt; Inat | am a General Pariner of the limited parinership
o the receiver or frusiae emy, ad 10 eXECUe Mis report @ required by Chapter 823, Florae Staturas

Leigh Ann Everett
\ gh S 4-2)-0¢ 1y-THo -4 0

SIGNATURE:

SIGNAFURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Dze Daviien Phons &




