2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT #A00000000590 Apr 23,2008 08:00 AV

. Entity Name .
DEWOODY FAMILY LIMITED PARTNERGHIP Secretary of State

Princlpal Place of Business Malling Address

/0 DONALD K. AND KATHLEEN f. DEWOQDY C/0 DONALD K. AND KATHLEEN F. DEWOODY

509 EAGLETON COVE TRACE 509 EAGLETON COVE TRACE

e T LA A
04202008 No Chg-LP CRZEQ003 (12/06)

DO NOT WRITE IN THIS SPACE o e Voo Appia Pt
. 65-0093893 Not Applicable

5. Certificate of Status Desired O ?eaﬂ‘gosqa‘::i""al

8. Name and Address of Current Registered Agont

500 EAGLETON COVE TRACE DO NOT WRITE
PA[M BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, ang accept
the cbligations of regisiered agent.

SIGNATURE

Signature, typed or prived name of regiaterad agent and el it appicabie, DATE

FILE NOW! FEE IS $500.00 Uooonna 1 774y
Aftor May 1, 2008, Fee wiil ba $800,00 15713 08-20058-007 500, 10

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. . * *
NQTE: General Partnars MAY NOT be changed on the form; an amendment must be flled to change a general partner. .

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME DEWOODY, DONALD K

STREETADDRESS { §08 EAGLETON COVE TRACE
CITY-ST-2P PALM BEACH GARDENS, FL 33418

DOCUMENT ¢
NAME DEWOODY, KATHLEEN F

STREET ADDRESS | 509 EAGLETON COVE TRACE
CTY-51-2P PALM BEACH GARDENS, FL 33418

DOCUMENT ¢
NAME

—— DO NOT WRITE

CITY-S1-2P

IN THIS SPACE

NAME Y
\“% o

STREET ADDRESS ";«k

CITY-ST- 2P G

DOCUMENT #
HAME

STAEET ADDRESS
CITY-ST-2P

STAPLE CHECK HERE

DOCUMENT #
NAME
STREETADDRESS
CITY-ST-2P N ce e e .-

14. | hereby cartify that the information supplied with this fiing does not r1uallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership ,
or the receiver or itustee empowered to execule this report as required by Chapter 620, Florida Statutes . :

SIGNATURE: Lacasd £ hetlredy DLonnid £ pe Woody #[Ao/o8 (5¢r)626-/379

TURE AND TYPED DR PRINTED NAMEOF 8)0MNG GENERAL PARTMER Daytrne Phore #
=



