STAPLE CHECK HERE

. DUE BY MAY 1, 2007

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A04000001762
1. Enlity Namo

THE FLY HIGH FAMILY LIMITED PARTNERSHIP NC. 8

Principai Piace ol Businoss Malling Address

PO BOX 811236 PO BOX 811236
BOCA RATON FL 33481

BOCA RATON FL 33481

FILED
Apr 30,2007 08:00 Al
Secretary of State

TR

2. Principal Place of Busincss - No P.O Box # 3. Mailing Address
Suito, Apl 4, clc. Suile, Apl. #, elc. 1st MOORE CR2E003 (10/06)
City & Slate City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zp Counlry Zp Couniry 5. Coriilicalc of Staus Dasirad Q( $8.75 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Name

LLOYD, DONALD 5
1835 S OCEAN BLVD,, #A
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Accepiable)

Cily

FL Zip Code

8. The above named cnlily submits this slalemant for tho purpose of changing ils registered olfice er registored agenl, or both, in tho State of Flonda. | am familiar with, and

accept the obligations of regislered agenl.

SIGNATURE

Sugrialure, lypad or prniad nome ot regsiered agant and blie o npplcable,

DATE

. FILE NOW!!! Foee Is $500. »++ After May 1, 2007, foe will bo $900, *»+ Make check payable to Florida Department 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT 1 STREET ADDRLSS

NAMI LLOYD, JOSHUA §

SINLTADRESS | 4835 § OCEAN BLVD., #A CHY- 81 /1

CIV-SI-AF | DELRAY BEACH FL 33483

DOCHMINY ¢ SIREETADDRY 85

NAMI.

SIRELT ADDIE S -

CHY-ST-ZiP a-s-a

NOCHMINT # SIREEY ADDRESS

NAMI

SHELT ADBRESS n . 3

CIY-S1-A11° lrsi-2i

POGUMENT # SIRET 1 ADDAY 55

NAMI

SIRELT ADDRE S5 CIIY-S1- 1P . U':”JUULE fqiznil_ll“'d _ -
CINY-S1-21P e 051 TATT-30050-004 S08. 7
DOCUMIRT ¢ SHILLT ADDRISS

NAMI

ST ET ABDRE 85 e '
ONY-S1-7p s

DOCUMENT # SIREET ADDRISS

NAME.

SITYLT ADPRISS CITY-S 2P

CIY-S1-71

14. | hereby cerlily thal he information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | lurlher certify that the informalion
indicated cn this report is true and accurate and Lhat my signature shall have the same logal offecl as if made under oath; that | am a General Parlner of the imited partnarship

or the receiver or rusiee empowered lo exacule this report as required by Chapler 620, Florida Slalutes

SIGNATURE

N ety

Daylvna Prone o




