STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Apr 09, 2008 08:00 Al

DOCUMENT # B98000000155 =T
éﬁgg\l‘;{'ﬂ; SQUARE APARTMENTS LIMITED
PARTNERSHIP

Secretary of State

Principal Place of Business

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Maliling Address

P.0, BOX 608
SMITHFIELD, NC 27577

DO NOT WRITE IN THIS SPACE

il

04022008 No Chg-LP

AT

CR2EQ003 (12/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additional

5. Certificate of Status Desired )

6. Name and Address of Current Registered Agent

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

~

Fee Required

IN THIS SPACE

!

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

_Ihe abligations of registerad agent.

SIGNATURE |

B A Signature, fyped or printed name of regislered agent and tille if appicanls, DATE

! . FILE NOWIII FEE IS $500.00

- After May 1, 2008, Fee wlll 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
DOCUMENT # FS8000001436
NAME THE LAMPE COMPANY, INCORPORATED .
SIRELT ADDRESS | 235 EAST MARKET STREET IRy
Cory-St-2p SMITHFIELD, NC 27577 RN
DOCUMENT ¢ B98000000154 ’
NAME LAMPE ENTERPRISES 1995 LIMITED PARTNERSHIP
STREET ADDRESS | 235 EAST MARKET STREET !
Ciry-g1-21p SMITHFIELD, NC 27577 i
DOCUMENT # o o : o
HAME D R
STREET ADDRESS S Do NOTWRITE
CITY-ST-2IP . .
DOCUMENT # IN TH IS SPACE
NAME ; : o
SIREET ADDRESS o ! ’
CITY-S1- 2P i ,
DOCUMENT + . ) X
NAME . b - p

STREET ADDRESS : :
CITY-ST-2P R .
DOCUMENT # : - . S R - :
NAME '
STREET ADDRESS o . .
GTY. ST-2P S et PRI ' SR !

14. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
al effect as if made under oath; that | am a General Pariner of tha limited partnership

indicated

on this report is true and accurate and thal my signature shall bave the same Ie?

or the receiver or trustee empowered 1o exacute this report as required by Chapter 520, F]

SIGNATURE:

O L1

L—ut] L Li f¢

orida Statutes

0‘-3/02/03"

oo e L oa . e ‘

v

144-934- 3 241 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

/ ¥

Date Daytma Phane £




