STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

SECRE TAfvs
DOCUMENT #A99000000440 IVISIGH OF Cht SIATE

1. Entity Name
THE R.L.H. FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
138 5. STATE ROAD, #415 138 S. STATE ROAD, #415
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
T e R R 0 0

52 5. State Road #415 PO BOX 1500

Suite, Apl. #, elc. Suite, Apt. #, etc. 04182008 Chg-LP CR2E003 (12/06)

City & Slate . City & State 4. FEI Number : Applied For
New Smyrna Beach, Florida NEW SMYRNA BCH, FLORIDA 59-3638477 Not Applicable

i Couritr ’ Zi Count " ) R i
321‘0 68 Vo rﬁé ia P 32] 70 VOLrlij 1A 5, Certificate of Status Desired O geae gquﬁrdﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HART, ROBERT L

138 S. STATE ROAD 415 Street Address (P.Q. Box Number is Not Acceptable}
NEW SMYRNA BEACH, FL 32168

iy FL | Zip Code

8. The above named entlity submits this statement for Ihe purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerad agent and tite ¥ applicable. DATE
FILE NOWI!l FEE IS $500.00 S01 30293023
After May 1, 2008, Fee will be $900.00 05/28/18-—-01002~~002 500, 00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT / P99000015996
HAME R:LH. ADVISORY, INC. STREET ADDRESS
STREET ADDAESS | 138 S. STATE ROAD 415 CTY-51-2F
Giry-$¢-2p NEW SMYRMNA BEACH, FL 32168
DOCUMENT / STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST- 219
CITY-ST-2IP
DOCUMENT £ STREET ADIFESS
NAME
STREET ADDRESS CiTY-Si- 2P
CITY-51-7P fhv-si-
DOCUMENT £ STREET ADDRESS
NAME
STAEET ADDRESS
Q-T2 CITY-ST- 7P
DOCUMENT #
nAME . STREET ADDRESS B\X
STREEY ADDRESS P
CITY-5F-2p e
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZP
GITY-S1-2IP

14, | hereby ceify that the ‘mlotmalion?@pph d with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that Ihe information
indicated oh this report is rue andf accurgle and that my signature shall have the same legal effect as il made under oath; that | am a General Pariner of the limited parinership
or the receiver or truslee empoweled o #xecute this reTﬂ required by Chapter 620, ida Statutes

SIGNATURE: 6%25// of (386)527-6010

TURE ANI R PR PFYIGNING GENERAL PARTNGR 1] |/ o Daytima Phona #
1313 1



