STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A00000000751

1. Entity Name

FILED
Feb-25, 2008 08:00 AT
Secretary of State

0.J. PARTNERSHIP, LTD.

Mailing Address

P.0. BOX 2267
UMATILLA, FL 32784

Principal Place of Businass

P.0. BOX 2267
UMATILLA, FL 32784

I

02122008 No Chg-LP CRZE003 (12/06)
DO NOT WRITE IN THIS SPACE P Top— pr
59-1316528 Not Applicable
5. Certificate of Smtus Desired [ ,f:;: Addiional

8. Nzme and Address of Curment Registared Agent

WHITAKER, JOHN CLIFTON
37315 STATE ROAD 19
UMATILLA, FL 32784

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament fot the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
~ ) -6
DATE

\ U bgl_,.)\&_,-—-——--
FILE NOWI! FEE IS $500.00 LOoR0Na40e18

SIGNATURE
Ml-du'nmbdnamd agent and e il
Aftor May 1, 2008, Fee will be $300.00 02A06/08-20052-025 SO0, 00

~3
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 ha fited to change a general partner.

12. GENERAL PARTNER INFORMATION |

DOCUMENT # .

NAME JOHN CLIFTON WHITAKER

STREET ADDRESS | P.O. BOX 2267

cm-si-ap | UMATILLA, FL 32784

DOCUMENT #

NAME WHITAKER, JOHN B TRUSTEE

STREFT ADERESS | P.O. BOX 2267

OY-ST-2¢ | UMATILLA, FL. 32784

DOCUMENT #

NAME WHITAKER, BETTE M TRUSTEE

st s | .. BOX 2267 DO NOT WRITE
civ-51-2¢ | UMATILLA, FL 32784

ooment | _ ___IN THIS SPACE
NAME WHITAKER, JOUN CLIFTON ~ — B TTie——— e
STREET ADDRESS | P.O. BOX 2267

GnY-51-3° | UMATILLA, FL 32784

DOCUNENT #

NAMNE

STREET ADORESS

CIy-ST-AP

DOCUMENT #

NAME

STREET ADDRESS ;

CITY-51-0P f

ter 118, Florida Statutes. | further certify that the information

14. | haraby certify that the information ied with this filing does not quali lor the exampnons containad in Cl
il ey o shg 4 oath; that | am a General Partner of the limiled partnership

indicated on this report is true end eccurate and that my signature | have Iﬁmeﬂactas it made
orll'nereoewaform:slsaempoweredloaxecmaﬁusreponasraqwradbycmmarﬁzo Statutes

mmmmmmwmmm

T~ 1A~ oF




