2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A31055

1. Entity Name

FLOYD S. DILLARD FAMILY LIMITED PARTNERSHIP

Principal Place of Business

826 N. BAY
EUSTIS, FL 32726

Mailing Address

826 N. BAY
EUSTIS, FL 32726

DO NOT WRITE IN THIS SPACE

Jan 08, 2008 08:00 AM
Secretary of State

FILED

AORCL R R AR AR R

01042008 No Chg-LP CR2E003 (12/08)
4. FEI Number Applied For
59-3042685 MNot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent

DILLARD, FLOYD S M.D.
826 NORTH BAY
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o piinted name of ragistorsd agent and tite if applicabie. DATE

FILE NOWII FEE IS $500.00 e
Aftor May 1, 2008, Feo il b $900.00 HODOO0T 55

% (I 2w T ST e L it S wh Ty
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWEWITH THIS BFRICE -~
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 ¢
RAME DILLARD, FLOYD S M.D.
STREET ADDRESS | 826 NORTH BAY
Ciry-$7-21p EUSTIS, FL

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-57-2IP

DOCUMENT £
NAME

SIREEY ADDRESS
CrY-s1-2I

DO NOT WRITE

IN THIS SPACE

DOCUMENT 2
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CITY.ST-2IF

STAPLE CHECK HERE

DOCUMENT ¢
NAME

STREET ADDAESS
Ciry-ST-ZIP

14. | heraby cerlify that the information supplied with this filing doas not ¢1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowarsed 10 execute this report as required by Chapter 620, Florida Statutes

—T_¢ Froyd S Ditavd o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

|,{l4] 0¥  3CA-3T)- L SO

Daytime Phone #

SIGNATURE:




