STAPLE CHECK HERE

> “'LIMITED PARTNERSHIP ANNUAL REPORT
“;\ Due By May 1, 2008 FILED

Jan 07,2008 08:00 AM

A97000001109

PE?H&EJH,EAENT # Secretary of State

ABLEIDINGER FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

19520 GULF BLVD 19520 GULF BLVD

SWNTE 601 SUITE 601

e e LT T
01032008 No Chg-LP CR2ED03 (12/06}

DO NOT WRITE IN THIS SPACE rg Appied For
' 59-3450672 Not Appiicable

5, Cartificate of Status Desirad | Eeae gesq ‘.:seﬂtionel

6. Name and Address of Currant Regl d Agent

ABLEIDINGER, ROBERT J

19520 GULF BLVD DO NOT WRITE
SUITE 601

INDIAN SHORES, Fl. 33785 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of regisierad agent and bite 1t apphoabia DATE
FILE NOWIll FEE IS $500.00 R T e e
After May 1, 2008, Fas will be $900.00 DU R R R e TS

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

DOCUMENT #
NAME ABLEIDINGER, ROBERT J

STREET ADDRESS | 19520 GULF BLVD #601 POONe e 215 .
on-s1-zP | INDIAN SHORES, FL 33785 QLA —HUUE‘le‘U 14 500,00

DODUMENT #
NAME ABLEIDINGER, SUSAN
STREET ADDRESS | 19520 GULF BLVD #601
CTY-57-21P INDIAN SHORES, FL 33785

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

cIry-g1-2ip

DOCUMENT # IN THIS SPACE

NAME
STREET ADDAESS
CiTy-ST1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-51-2IP

DOCUMEN? #
NAME )
STREET ADDRESS . it
CITY .§T-2IP b T e ~

14. | hareby certify that the information supplied with this filing does not clualify for the exempticns contained in Ch%ptsr 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have tha same tegal effect as if made under cath; that | am a General Pariner of the limited partnership
or iha receiver or trustea smpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: LA, At //7_%/ P2 plh - SEEL

NATOHE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTHER Daytima Phone ¥




