STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DEOCUMENT # A00000000299 Mar 03, 2008 08:00 Al
1. Eniity Narng e mm S
ecretary of State

THE NAPLES FAMILY LIMITED PARTNERSHIP l'y
Frinoical Place of Business Mailing Adaress
4320 LIVE OAK BOULEVARD 4320 LIVE QAK BOULEVARD
T T ”IMH ’l” ||”I llm |Im "mllm ||H’ ||m II”I "m ’I”l ‘l“l“ || ‘ll’
2. Principal Place of Business - No P C. Box # 3. Mailing Acaress

Suite, Apt #, alc Suile, Apt. #, elc. 15t MOORE CR2E003 (10/07)

City & State Cily & State 4. FE!I Number Appiied For

59-3625520 Not Apglicable
Zlo Country 2p Country §. Certficate of Status Desiredd 4 $8'75 A'dditional
Fae Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

T&%LEI%EJgRE gOULEVARD Strest Addrass (P.0. Box Number is Not Acceptatile)
PALM HARBOR FL 34685

Cily FL 210 Code

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent. or both, in the State of Flerida. | am fariliar with. and
accept the nbiigations of reg stered agent,

SIGNATURE
S QuBRER, 0eD & PANIeD raTe: oF repislacen 97ent and o « - applicatre BATE
LI I e s e L Y 1 . S TR T B ST v A P I s T A L T A T L
L FILE NOWHL! Foo.ls §500 v+ [After May}i;. 2008, fon. willlba $900.. i'+x. Make, check payablé to Fiorlda Dopartment:
,,E, £ B T S M T R B e s i e e i MR ) bt Bt ot & oy bl S84y E e L ek AT e il L R R O R . N L L
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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
DDCU_MENT ’ STRCET ADDRESS
AN NAPLES, JOHN D LOOoCaEgR3ay
CIREET ADDRESS | 4920 LIVE OAK BOULEVARD A 03719 05=-80001-004 500, 00
SITY-ST-2° PALM HARBOR FL 34685
DOCHRENT # STREET AUDRESS
HAME
STREFT ADDRESS
X CIY-S-21P
CITY-ST- 218
DOCUMERT # STRFET ARDRESS
HAME ' o
STREET AUDRESS CiY.S1-2IP
Ly -8T-718 ~
DOTUMENT # STRECT ANDRESS
HAME
STREL | ADDHESS DITY-ST-20F
CIry-§7- 219 T
DBOCUMENT 2 STREET AUDRESS
NAME
STRELT ADDRESS CITY-5T- 2P
oiTy-51-219 e
0N
CUMERT £ STHELF ADDRESS
NAME
STREET ADGRESS GIFY-8T- 21
CITY-ST-217 o

14. | hereby cerlify that the information supplied with s fling doss not qualify ter the exempiians contained in Chapter 119, Florida Statutes. | furiber certify thai the information
indicated on this report is hue and accurate and that my sigrature shall have e same legal eflect as it made under oath; that | am a General Pariner of the limited partnezship
ar the receiver or trusiee empowered to exaecute this rapert as required by Chapter 620, Florida Statutes

SIGNATURQ o D Vel . T D Naglas Do e OF ~27-72.3-13]11

SIGNATURE AND an‘En PRINTED NAME OF SIGNING GENERAL PARTNER Dan Dyt Phiovy: »




