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Due By May 1, 2008

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # A93000000749

1. Entity Name

RAYSAL LIMITED PARTNERSHIP

Secretary of State |

Principal Piace cf Business

405 SEVENTH ST., S.E.
IASPER, FL 32052

Mailing Address

POST OFFICE BOX 232
JASPER, FL 32052

DO NOT WRITE IN THIS SPACE

O

01082008 No Chg-LP CR2EQ03 (12/08)
4. FEI Number Applied For
59-3197958 Not Applicable

$8.75 Aaditional

5. Cartificate ol Status Desired Foo Required

6. Name and Address of Current Registarad Agant

CAMP, JOHN C
405 SEVENTH ST., S.E.
JASPER, FL 32052

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils ragistared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept '

tha ohligations of registered agant.

SIGNATURE

Signature, typed o printed nama of regstared agent and e if apgicanie.

DATE

FILE NOW!HI FEE IS $500.00
Aftor May 1, 2008, Feo will be $800.00

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 "

DOCUMENI #
NAME CAMP, JOHN C

STREET ADDRESS | 405 SEVENTH ST., S.E.
CITY-SI-2iP JASPER, FL 32052

POCUMENT #
NANR: CAMP, ERCEL A e
STREET AJDRESS | 405 SEVENTH ST, S.E. '
Clty-SI-2iP JASPER, FL 32052

DOCUMENT #
NAME

SIREET ADDRESS
CITy-87-4ip

DOCUMERT ¢
NAME

SAEET ADDRESS
CiTy-3i-21P

DOCUMENT #
NAME

STHEET ADDRESS
Ciny-§i-Zik

DOCUMENT #
NAME

STRELT ADDRESS
Ciy-51-41°

S LIEIL;H:IE'];ZIE@?’D1\3'53 B L

02/ 8-H0MS- 015 508. 75
DO NOT WRITE
IN THIS SPACE

¥

14. | nereby certify that the information supplied with this liling does not c1ualily for the examptions contained in Chaptar 119, Florida Statutes. | lurther certiy thal the information
) zll have the same legal effact as if made under oath; that | am a General Pariner of the limited partnership
or the raceiver or irusiee empowered 10 execute this report as required by Chapler 620, Florida Statutes

indicated on this report is true and accurate and that my signature sh.

SIGNATURE:

ST Y SEb-T72-295-

SJa

UHE AND TYP

Daytma Pnose #

¥

PRINTED NAME OF SIGNING GENERAL PARTNER j’b AL é_ w Date



