STAPLE CHECK HERE

- -

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
: SECRETARY OF STATE
Due By May 1, 2008 TALLARASSEE, FLORIDA

DOCUMENT #A07000001002
1. Entity Name - - :
TROIKA FAMILY LIMITED PARTNERSHIP 08 HAY 7 AH 8 0l
Principal Plaée of Business Mailing Address ) o :
12325 LAMONTIER DRIVE : 12325 LAMONTIER DRIVE .
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955 e T
e S O SR AT ARIETIRAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEL Nymber, Applied For

%é aet'pd Fa r Not Applicable
Zp Country ap ) Country 5.. Certificate of Status Desired O Ei.;?qg:l:ﬂ:cional
_.. — . B._Namep and Address of Curront Reg!ntere& Agont— - - - ——T7,-Namuy and‘ﬁ;ddress‘o! Hew Registered-Agent -~  ———==——
. Name
TROICKY, GEORGE
12325 LAMONTIER DRIVE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955 :
City FL l 2ip Code

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

SIGNATURE! =
- Signatire, tvped o ponted nama of regisiarad agent and tide If applicable. " H . DATE - —_— e e -
FILE NOW!1 FEE IS $500.00 Ceor
R After May 1, 2008, Fee will be $900.00 S e e e o T mmmT
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 ¢ M07000005124 STREET ADDRESS
NAKE GTROIKA LLC
STREET ADDRESS | 12325 LAMONTIER DRIVE CTY-ST-2IP
CITY-S1-2P PUNTA GORDA, FL. 33955
DOCUMENT ¢ STREET ADDRESS
NAME 20 e ey T e
::E::TADZID:ESS ' EIY-sT- 7P 05/0708--01005-~013  ##500.00
V-al-
DOSUMENT £ STREET AGORESS
HAME
STREET ADDRESS CITY-ST-7IP
CivY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS eiy-ST-2IP
CITY-ST-21P
DOCUMENT # B STREET ADDRESS
NAME : . - — s
STREET ADCRESS e e = S s o CQITYIST 2P - '. = e e
CITY-5T-2P Looale R et e I e Tt - i BB -
- + R - B '
COCUMENT £ . N - <. STREET ADDRESS .
HAME B - e =
* GTREET ADDR‘ESFS ST T T e .~ omvestme - o T T T T
CiY-§1-2P o

14. | hereby certify that the information supplied with Lhis filing does not qualify faf the exemptions contained in Chapter 119, Florida Statutes. | Jurther certify that the infermalion
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or rustee empor 1o execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: , )X [neorae Treicle y ‘tl (0P

SIGNATURE AND TYPED OR PRINTEQMAME OF SIBNING GENERAL PARTRER

Cayume Phors #




