STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

DOCUMENT # A03000000894

1. Enity Name

HELEN REAVES FAMILY LIMITED PARTNERSHIP, LTD.

LN

FILED
0BFEB 19 PH I: 145

Piincicai Place of Business Mailing Adaress SECi([: ]’H " ‘ e I‘ IAT
w

8533 CONCORD COURT 8539 CONCORD COURT SE '
e e H“‘l” ‘l” ||ll| mI, Ilm ||”'||m || I|H‘IH lﬂfﬂm
2. Principat Place of Businass - Ng PG Box # 3. Maling Adaiess

Suite, Apl. #, etc. Suite, Apl. 2. eic. 15t MOORE CR2EQD3 {10/G7)

City & State City & State 4. FEi Number Appiied For

AP-PLIED FOR Not Applicahle
Zio Couniry b Country 5. Cerificae of Status Desired i $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
- Name

SSIEDIN}B%;Eh%EE%? DRIVE. STE. 2304 Sweet Addrass (P.O. Box Number is Not Accepiable) - -

GACKSONVILLE FL 32208

City

Zip Coda

FL

8. Th2 above named entity submits this statement for tne purcosa of changing its registersd cifice ¢r registered agent. or both. in the Stale of Florida. | am iamiliar with, and
accept ihe obligations of registerad agent.

SIGNATURE

Signaleg, vped w panled namer of registeras ajent and uris o+ applicile,

CATE

FILE:NOW!!!

Fee.is.$500.

*2x. After May 1, 2008, fos ‘will bo $900.: +++ Make ‘check payable to Florida.Dopartment of.State.".

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.

13 CENERAL PARTNER INFORMATIGN 1a. ADDRESS CHANGES GNLY
DOCUMENT #
. PS7000061050 STREET AGDRESS
NAME HELEN M. REAVES FAMILY INVESTMENT, INC. ) s
STREET ADDRESS | 8539 CONCORD COURT P 0 2';%'1 !,ﬁé 1 Ef'l b—-‘%—? :[!]E-?:,l ) 0,00
orr-s12¢ | JACKSONVILLE FL 32208 o feds rUee ¥
DOCHRMENT #
STREET ADORESS
HAME
SIREFT ADDRESS A P
oY -ST- 28 Gr-st-a
[OTUMENT #
STREET ADDRESS
NANE
SIHEETDDsess " T T - = Tarstap ) T i
CITY-§7- 717 GY-s1-2&
DOCUMLENT »
SIREET ALDRESS
RAME
GTREET ADDRESS CITY-ST- 3
OITY 8127 e
BOSURAENT #
STREET ALDRESS
MAMT
STHELT AGLIRESS 7Y ST 2
£ITY-ST- 2P TsT
GOCUMENT £ STREET ADCRESS
NAKE
STREET ADDREST “ N
o5tz CITY- ST-28

14. | hersbys:erlify that the infornation supplied with this liling does not quality for the exempiios 13 conlained in Chapter 119, Florida Staiuies. 1 further certify lhat 1he information
indicated on this report is true and accurale and that my signature shall have the same izl effect as it made under cath; that | am a Generzl Pariner of tie limited parinership

ar the receiver or trusize empowered 10 exscuie Tis report as required oy Chapter 820, Flonda

Statutes

SIGNATURE: /%%L ﬁ/@ﬂvﬁw

L~ &GNATURE AND TYPED OR PRINTED NAMEDF SIGNING GENERAL PARTNER

/- =05 (71y) 75Y.550)

Davtime Phone &




