STAPLE CHECK HEKE

AN
, (Y
2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILEL
s AL SECRETARY OF STAIE

DOCUMENT #A00000001117 DIVISION OF CORPORATIONS
1. Entity Name
THE JOSALCA FAMILY LIMITED PARTNERSHIP .
S 07 JAN22 8H 9: 204
Principal Place of Business Mailing Address
970 WEDGEWOOD DRIVE, S.E. P.0. BOX 1445
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882
R S RS
Suite, Apl. #, elc. Suite, Apt. #, elc. 01042007 Chg-LP CR2E003 (12/05)
City & State City & State 4. FEI Number Applied For
59-3658173 Not Applicable
Zip Cauntry Zip Country . . $8.75 additional
5. Cenlificate of Status Desired 0O Foo Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
CARLTON, JOHN T CARLTeA, SALLY
S Add P.C. Box Number is Not A bl —
970 WEDGEWOOD DRIVE, S.E. ireet 'es%(_zo ox Nymbes is Mot Acceptal da} Dlive, F€

WINTER HAVEN, FL 33880

Y hdrrTER HAvE A FL Isz?q??o

8. The abave named enlilyrsubmiis this slatement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigfered agent. -
; 4‘/74 SOS5 1944 180
SIGNATURE Ny Ay L WwCa [ | A W I 1 ﬂg‘

4 ey g A )
sigrilura. typed o printed Aame of 185 sterod agent and htle it applicable | e TR R D iR

FILE NOW!IlI FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT 15 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ Y
NAME CARLTON, JOHNT
STAEET ADRESS | 970 WEDGEWOOD DRIVE, S.E. S
CITY-ST-2IP WINTER HAVEN, FL 33880
DOCUMENT 4 STREET ADDRESS
NAME CARLTON, SALLY L
STREET ADDRESS | 970 WEDGEWOOD DRIVE, S.E, CITY-§7-20P
ciy-§t-2p WINTER HAVEN, FL 33880
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
atv-sT.2b CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CiTy-SI-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
3 CITY-8T-2P
Cy-S1-20
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS

CITY-§T-2IP
CITY-ST-2IP

14, Lhereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 recle'sver or trustee empowedd to execute 1hiszﬂaquuirﬁ>y Chapter 628, Florida Statutes

SIGNATURE:

/ SIGNATURE AND yFPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Prone #




