STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 SECRETZFI‘%%’ OL% STATE
DOCUMENT # B98000000301 TALLAHASSEE, FLORIDA

1. Entity Name

ASBURY AUTOMOTIVE TAMPA, L.P.

0BHAY -1 PH 2: g

Principal Place of Businass Mailing Address
% ASBURY AUTOMOTIVE GROUP C/0 LI WOOLEY
622 THIRD AVENUE, 37TH FLOOR 3800 WEST HILLSBORQUGH AVENUE
NEW YORK, NY 10017 TAMPA, FL 33614
T OO | L T
. Po_Box [l
Suite. Apt. #. efc. Suite. Apt. #, etc. 04032008  Chg-LP CR2E003 (12/08)
City & State __City & State 4. FE| Number Applied For
COCsOnW e, T 13-3990509 Not Apoicabic
Zn Country 3 731{ 5_ (.ﬂ’-{ qu %Ky 5. Certificate of Status Desired O gg';i:i‘:ﬂm"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptabte)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

8. The above named entity Submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad of printed name of registered agent and tite it applicabla. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee 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 CHANGES ONLY
DOCUMENT # M38000000456
STREET ADDRESS
NAME ASBURY AUTOMOTIVE TAMPA GP L.L.C.
STREET ADORESS | 6§22 THIRD AVENUE, 37TH FLOOR CITY-ST- 2P
GiTy-sr-zip NEW YORK, NY 10017
DOCLMENT ¢ STREET ADDRESS o e o
NAME g T e e s e i L | =
STREET ADDRESS r? o - ey L.
o CFY-ST-2P 0S/A0%/08--01001 ~-004 #5003, 00
DOCUMENT #
STREE? ADDRESS
NAME
STREET ADDRESS
CIrY-S1-2P CITY-S¥-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oIy STfIP CITY-ST-2IP
nncumc‘n o
NAME REET ADDRESS
STREET ADDRESS
CITY-81-21p CITY-S1-21P
DOCUMENT # STRgeT
NAME ET ADDRESS
STREET ADDAESS
CTY-ST. 2P GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the Jimited parinership
of the receiver or frustee empoweared 10 exacute this report as required by Chapter 620, Florida Statutes

linda L Ma,ple-kk; {)ec}e+ML\/?

ED OR PRINTED NAME OF SIGNING GENERAL PARTHNER

SIGNATURE:

SIGNATURE AND

Lic {L ‘8 0% 9ok.99)-Aiip

Deylima Phona #




