STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

"~ Due By May 1, 2008 Jan 24, 2008 .08:00 AT

Secretary of State

s

DOCUMENT # A98000001695
1. Entity Name
TREXLER FAMILY PARTNERSHIP, LTD,
Principal Place of Business Mailing Address
222 5. PENNSYLVANIA AVE., STE. 200 P.0.BOX 2146
WINTER PARK, FL 32789 WINTER PARK, FL 32790

A B | 01082008 No Chg-LP CR2E003 (12/06)

‘.‘ Do NOT‘ WRITE IN THIS jS_ PACE . } f 4. FEI Number Applied For

* o . PEEE 5 < | 59-3523107 Nat Applicabla

' ‘ L 5. Certificate of Status Desired 0 gg';iﬁ:‘:;m”a'
.6 NamoandAddrus ofCurrantReqllterodAgam ’ i " ) . ,' , L T

SALTSMAN, ROBERT P ‘ .
222 S. PENNSYLVANIA AVE., STE. 200 ‘ DO NOT WRlTE
WINTER PARK, FL 32789 ‘ - IN THIS SPACE‘ ‘

.

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

SIGNATURE

Signature. typed of prinled name of registered agent ard litls H appicabie, DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee 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 L ) . R

DACUMENT 4 L o T o '
mMe | TREXLER, TERRY E ' oL o SR
STREET ADORESS | 2004 S.E. 11TH STREET : o
cIv-sT-2 | OCALA, FL 32674

QOOCUMENT # . . - . ’- .

S UDONOTRIES.
e | 0172505 diBea o7 500,00
CITY-ST-2IP : o ‘ o . . . -

DOCUMENT # . . ( R Co
NAME o . L A o
STREET ADDRESS v ' DO NOT WRITE sy )i .

CITY-ST-2IP : . . —

© INTHIS SPACE -

STREET ADDRESS
CITY.ST-2P S

DOCUMENT # : e
NAME : ) : .

STREET ADDRESS
CiTY-5T-2P

OOCUMERT #
NAME

STREET ADDRESS
CITy-$1-2IP -

14. | hereby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 118 Florida Statutes. | further cartify that the information
indicated on this report is rue and accuralgand that my signaturgehall hava (6 same legal effect as if made under oath; that | am a General Pariner of the limited partnarship
or the receiver or trustee empowerad | acute this repol ‘Gquired by Chipter 620, Fiorida Statutes

A /21 /o€

SIGNATIRE AND TYPED ORFRINTECNAME OF SIGHING GENERAL PARTNER Date  f Daytime Phona #
[

SIGNATURE:




