+

L

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

(LS

DOCUBENT,# B98000000069

1. Entity Name

THE BREEN FAMILY LIMITED PARTNERSHIP

SECRETARY OF S [ATE
NVISION OF GORPORATIONS

08 HAY -9 PH I: 37

Principal Place of Business Mailing Address
3524 FAIR DAKS LANE 3960 MERRICK RD.
LONGBOAT KEY, FL 34228 SEAFORD, NY 11783
S R RO AR
9 Rwrive of v AHowerd S A6 | S
» : o8 ol oo 8 Seo
Suite, Apt. #, etc, Suite, Apt. #, etc. 0% & éhg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Apptiad For
a1t Koey F‘-" 58-2260831 Not Applicable
32(,2{ " / CounUSPQ» Zip Country 5. Certificate of Status Desired [ ,fg;fq mm""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
—_— Name . I o -

BREEN, JAMES J James T BReeA)
3524 FAIR OAKS LANE Street Addrass (P.O. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

ARvervve pf The Elowers

mes s

= FLI 5 p

8. The above named entity submits this staterment for the purpose of changing its registered office of rbgistered agent, or both, /Fn the State of Florida. | am familiar with, and accept

the obligations o istered agent,

SIGNATURE

X/%QM Twmes J. BREEw S/5/ 3008

Sigrfa. vped of printed name Liroisfod agen and e i appicable.

DATE

L2
FILE NOW!!! 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 13. ADDRESS CHANGES ONLY
DOCUMENT # ML
STREET ADORESS P
g BREEN, JAMES J A Aveaye pt e Ploweas -7 ris
STREET ADDRESS | 3524 FAIR OAKS LANE
CTY-ST-2IP
ur-ST-2P | LONGBOAT KEY, FL 34228 LongboAr Key FEi 34238
DOCUMENT # [} 77 p 7
STREET ADORESS
A BREEN, JOAN F G Avevue 0f (g Rowety - |£
STREET ADDRESS | 3524 FAIR DAKS LANE ;
CITY-5T-2IP
[—|STSEP | LONGBOAT KEY. FL 34228 ronalons Key EFo. 39338
77
DOCUMENT 7 STEETAD [
NAME
STREET ADDRESS
oIFY-ST-218 CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
w STREET ADDRESS CITY-ST.2IP
% CAY-ST-2P /
o | DOFLMENTY STREET ADORESS
5| AV
X | STREEF ADDARESS CITY-S1-2P
O envsrzp ha
g DOCUMENT # STREET ADDRESS e
l(',-: NAME
STREET ADDRESS cITY-St-2P
CTY-ST-2IP . -
14.-1-hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Cheapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that 1 am a General Partner of the limited. parinership
or the receiver or trustee empowered 1o executs this report as required by Chapter 620, Florida Statutes
SIGNATURE: es J, BAREFN J‘/é/lagg_m
L PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




