STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

RETARY, OF STATE
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT #A07000000333

1. Entity Name

LCC FAMILY LIMITED PARTNERSHIP

08 APR 17 AM 8:35

Principal Place of Business

2665 S. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2665 S, BAYSHORE DRIVE, SUITE 703

| TR

WQRLD CORPORATE SERVICES, ING.
2665 S. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
15807 H.w. \OA Lane| P-O. B 50138
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LP CR2E003 (12/06)
City & State R . City & State N . - 4 MNumber Applied For
mldml. ~=L. mldfnl, [ iZ - /4X 9,2 ;sl Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 3] qlp UsA 332@5 U 4y 5. Cerlificate of Status Desired O Fee Requirod
6. Nameg and Address of Current Registared Agent ‘7. Name and Address of New Registered Agent
Namse

Loois  Clavel

Streat Addre'ssg.%sg f?‘nbaf i:‘:go-t Ac "

ptable)

02 Lone

City

FL | 98,9,

rMNhiam

8. The above named antity sy
the obligations of regist

SIGNATURE

its this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

ite  Appicabie.
\

DATE

]
/ Sigpetiure, w‘peﬂ)f&mtod)ﬁ of registernd agen! a
o

FILE NOWII FEE IS $500.00
After May 1, 2008, Foe 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
DOCUMINTA | LOT000015016 SHEE ] ADDRESS p 0 (b OX 50 ‘9\?
NAME LCC & PARTNERS LLC YA
STREET AUDRESS N Y
2665 S. BAYSHORE DRIVE, SUITE 703 CHY-ST- 2P m : dm| o 2(05
oTY-S1-2° | MIAMI, FL 33133 O 33
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P oo Rl ] o S e
CITY-ST- 2P ciry-st-2p rifll 8 S=aasay
R N T T AT P P B 0 Y 'k B i 1
LR =0 p=p g gy | LN LERLEDE L W gy )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Cly-81-2IP
Criy-ST-2I
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
Y-Sz o
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-51-2P
CHTY-ST- 7P
DOGUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
Ciry-S1-2IP
cIy-§1-7IP

Y

14, | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
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 limited partnership
or the receiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

L SIGNATURE;

Lors  Ctwe,/ 4//0% ¢ 3752/9-g7/¢

SIGMATURE ANDWEOR PRINTED N(ME OF SIGNING GENERAL PARTNER

Date Daytima Phane #

7




