STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 24,2008 08:00 AM

DOCUMENT # B99000000033===="
1. Entity Name

BRAY & GILLESPIE DELAWARE Iil, L.P.

Secretary of State

Principal Place of Business Maiing Address
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
01142008 No Chg-LP CRZEQ03 (12/06}
DO NOT WRITE IN THIS SPACE T FE e Apia For
58-3551688 Not Applicable

" . $8.75 Adeitional
- .. _ 5. Ceriificate of Status Desired O . Fee Roguired

6. Name and Address of Currant Registered Agent

sBc?c? :b%};m\LTELSAQTtC AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

B. The above named enlily submiis this statement for the purpose of changing its regstered oﬁsce or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accepl
tha obhgalions ol ragisterad agent .o

SIGNATURE S.gnature, typed of printed name of registersd agant and btle +f apphéable DATE
FILE NOW!IIt FEE 1S $500.00 ' g UD?RUPUH&UI{:"‘}?
After May 1, 2008, Fee will be $900.00 U5/ 14/08~80053-008 500.00

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 ¢ PS9000002547

NAME BRAY & GILLESPIE DELAWARE 111, INC.
SIREETADDAESS | 600 NORTH ATLANTIC AVENUE
CIry-S1-21P DAYTONA BEACH, FL 32118

DOCUMENT # o
NAML . o
SIREE] ADORESS
CITY-SI-21P

DOCUMENT #
NAME

SIRLET ADDRESS Do NOT WRITE

Ciy-51.2IP

Scamon s _ IN THIS SPACE

NAME -
SIAELY ADDRESS
Ciry-S81-21P

DOCUMENT #
Hde _ . . e . -
SIRLLT ADLRESS C Lo S ‘
Clly-S1- Qe - S ‘ T . LT L st

DOCUMEN
HAME .
STREET ADDRESS | .
CHY-5T- 4P

14, | hereby cerlity thal the information supplied with this fiing does not r.juaufy tor the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicaled on this report is trus and accurate and thal my signature shail have the same lagal effect as il made under oath; that | am a General Partner of the limiad partnership
or the recewer of trustee empoweread 10 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: Md? \ m Ioﬁ 2867301603

SIGNATURE AND TYPED OR PRINTED NAM#F SIGNING GENERAL PARTNER Daiz Dayme Phone #




