STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A98000001983
CRAIG H. AND JAN MILLER SHER FAMILY
PARTNERSHIP, LTD.

FILED
084PR30 gy g: o

Ty

.. . ‘~—%1‘1"{'-ﬁ 1 -
Principal Place of Business Mailing Addrass [ALL H" ,_’L«- i 17} iL
5858 CENTRAL AVENUE P.0. BOX 41847 A93EE, FLORIDA
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847
B AR GO
Suite, Apl. #, elc. Suite, Apt. #, etc. 02272008 Chg-LP CR2E003 (12/06)
City & State City & Stete 4. FEl Number Appilisd For
59-3531480 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired K Eeaa gesq L::\iid;ﬁonal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H
9055 BAYWOOD PARK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33777
City FL I Zip Coda

8. The above named entity submiis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1am familiar with, and accept
the obiigations of registarad agent.

SIGNATURE
Signahure, typed or printed name of registaned agent and title if applicable. CATE
FILE NOW!I! FEE 1S $500.00
After May 1, 2008, Fae 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
DOCLMENT # STREEZ ADDRESS
NAME SHER, CRAIGH
STREET ADDRESS | 9055 BAYWOOD PARK DRIVE CITY-ST-2P
CITY-S1-ZIP SEMINOLE, FL 33777
DOCUMENT #
STREET ADDRESS
NAME SHER, JAN M e A00R
STREET ADDRESS | 3055 BAYWOOD PARK DRIVE CTY-ST-7p
orv-s-zP | SEMINOLE, FL 33777 e I PR e Y §
oo N §4730/05--01052--D21  ##508. 15
STREET ADDRESS CATY-ST. 2P
CIFY-ST-7IP e
DOCUMENTS STREES ADORESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-§T-ZiP
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-SF-ZIP
oIy 81218
BOCLIMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-57-2IP
CIY-ST-2IP

14. | hereby certify that the informafich suppled with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug/andjaccurgte and that my signature shall have the sama legal effect as il made under oath; that | am a General Partiner of the limited partnership
or tha receiver or trustee emglowefod 10 Fxecute this report as required by Chapter 620, Florida Statutes

QL& SHER Hazfof _ 72 23S bard

EIGMIIIE‘AND TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER Daytimo Pncne ¢

SIGNATURE:

]




