DIACLE wNoun Nonc

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007

L

DOCUMENT # B94000000345

1. Entity Name
CITATION MORTGAGE VIII LIMITED PARTNERSHIP

. Vo
SECRETARY OF STAT
DIYISIGN OF CURPGRAQT}I%HS

07JUL 18 PH I: 3

! SR l
Principal Place of Business

225
STE

SALEM, OR 97302

Mailing Address

ATTN: DEBBIE PARSONS
P.0.B0OX 14111
SALEM, OR 97309

0 MCGILCHRIST ST. SE
200

2. Principal Piace of Business - No P.O. fo #

2260 MG Ichrst

3. Mailing Address

SE

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Atk }\/‘ C ' 2 ; elYO 07062007 Chg-LP CR2E003 (12/06)
City & Stale City & Sate A [y 4. FEI Number Applied For
93-1151995 Not Applicable
Zip Ceuntry Zp Country 5. Cenificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {(P.C. Box Number is Not Accepiable)

City

Zin Code

FL

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and title il applicabla,

DATE

FILE NOWI! FEE IS $500.00
Due by September 14, 2007

In agcordance with s, 607.193(2)(b), F.S_,
the limited partnership did not receive the
pricr 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
COCUMENT £ P37351 .
STREET ADDRESS l ‘ E
avi CLASSIC RETIREMENT CORP. 2260 MG ichnst 5t S
STREETADDRESS | 2250 MCGILCHRIST ST. SE LITY- ST- 2P
CITY-§T-21P SALEM, OR 97302
DOCUMENT # STREET ADDRESS LI L = L= Sy
NAME N LN o b e OO e B 20| 00
STREET ADDRESS h ) T
CITY-ST- 2P
CITY-ST-2P
TN ld‘
DOCLHENT # STREET ADDRESS b
NAME
STREET AODRESS
CITi-ST-2P
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S57-2IP
CITY-ST-2P
DOCYMENT ¥ STREE? ADDRESS
NAME
streeT AbORESS
CIFY-ST-21P
CITY-ST-2IP

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify 1hat ihe information
ingicated on this report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited parinership

or the raceiver or trustee empowered 10 execule this report as required by Chapter 620, Florida Statutes
SIGNATURE: /> /C/éfif—’" Noviman b Brerder  7-lo-O7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Drata Daylime Pnone &




