STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

FILED
Jul 25, 2008 08:00 AM
Secretary of State

DOCUMENT # B97000000Q05

1. Entty Name

DOVA OF HOLLYWQOD LIMITED PARTNERSHIP

Principai Place of Business Maiing Addrass
STRATFORD POINT BLDG. P. 0. BOX 1670
110 S. STRATFORD RD., 5TH FL. CLEMMONS, NC 27002

WINSTON-SALEM, NC 27104
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. L Co T Tt 1] 07142008 No Chg-LP CR2E003 (12/06)
DO-NOT WRITE IN THIS SPACE " e e Apphed For
- . - e 56-2011822 Net Applicable

Cee )
. 5. Certificata of Status Desired Q/ $8.75 Additionai
Fee Required

§. Name and Addrass of Current Raglstnrt‘ld Agent

ANDREW SERVICE CORPORATION OF FLORID, : - o 1 =
201 N. FRANKLIN ST., SUITE 2700 A ‘ R Do aNOT WRITE .
TAMPA, FL 33602 : .o Vel vy ’ ] .
| . S INl,..THIS‘:SPACE,"‘-

i
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8. The abova named entity submits this stalament for the purpose of changing its registered affice or registerad agenl or both. in the State of Flonda I am famﬂrar with. and accapt
ing okligations of registerad agent.

SIGNATURE

Signature, Iyped or pHnied name ol registered agent anck tile If appicatie DATE

- ) . In accordance with s, 607.193(2){b
~ . FILE NOWIl FEE IS $500.00 . . the limited partnership did not (re)c(el)ve the
. Due by September 12, 2008 prior 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 amendmsnt must be filed to change a general partner
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DOCUMINT7 | FS7000000029 T T
e DOVA OF HOLLYWOOD G.P.. INC. R
STREE] ADDRESS | 6000 MEADOWBROOK MALL, STE. 27 S et UﬂDLfI mgt_;;;.“
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12. GENERAL PARTNER INFORMATION a e TR . i
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4-001 508,75

1
e )
CITY-5T. 2P CLEMMONS, NC 27012 N . Ca e A I’"IC“:I-!UH— 3
DOCUMENT # S SRS _ )
NAME L e e L,
STREET ADDRESS : . Ve L
CIlY-ST-2IP ’ Co R

DOCUMENT #
NAME

S DO NOT WRITE

CITY-ST-21P

: IN THIS SPACE

NAME B .
STREET ADORESS ' A AEEEEE o . .
1Y -51-21P y oo et S

DOCUMENT # - C
NAME _ S

SIRELT ADDRESS oo ’
ciy-Si1-ap I Lt .

DOCUNENT # i L
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STREET ADDRESS T - P . -
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der, o
R . i

14, | heraby cartily that the. miormanon supplied with this filing doas not qualify for the examplions containad in Cha ter” 119 Fiorida Statutes. | furlher Certily that the informanon
indicated on this report is true and accurate and lhat my signature shai! have the sama legal effact as if made under oath; that | am a General Partrer of the Inmwtad partnership
or (he racaiver or irustee empowared Ic execule this report as required by Chamar 620, Florida Statules

SIGNATURE: @

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phons #

N~—




