STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Jan 14’ 2008 08:00 AN

Due By May 1, 2008

Secretary of State

DOCUMENT #A00000001117 =~ °
1. Entity Name
THE JOSALCA FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
970 WEDGEWOOD DRIVE, S.E. P.0. BOX 1445
WINTER HAVEN, FL 33880 : WINTER HAVEN, FL 33882
s TS NE R R
Suita, Apt. #. slc. Suite, Apl. #, etc. 01092008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
59-3658173 Nat Applicable
2ip | Ceunrry Zip Countey 5. Certficate of Status Desired [ ?:a ' gg] ddtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistsred Agent
Name
CARLTON, SALLY L
970 WEDGEWOOD DRIVE, S.E. Straet Address (P.Q. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33880
City FL l Zip Cade

8. The above namad entity submits this statement for the purposa of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE
Signature. typst of printed name of regislered agent and tils Fapoiicadls - - - T ~ B . " CATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fes will be $900.00 .- - .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must ba flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT STREET ADDRESS
NAME CARLTON, JOHNT
STREET ADDRESS | §70 WEDGEWQOD DRIVE, S.E. CY-5T-2P
Ciy-st-2IP WINTER HAVEN, FL 33880
DOCUNEENT ¢ < HUUUL pade e
NAME CARLTON, SALLY 1, STREEY ADDFE 01A1R08-80055-006 500, 10
SIREET ADDRESS | 970 WEDGEWOOD DRIVE, S.E. J——
orv-5i-22 | WINTER HAVEN, FL 33880 '
DOCUMENT #
" STREET ADDRESS
IaiviE
STREET ADDRESS
CITY.ST- 210 CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDALSS
CITY-ST-2P Y- 5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP eiry-S-21F
DOCUMENT #
LSTREETADORESS [ .- *t* .
NAME e,
STREET ADDAESS .
CITY-5T-2P OmY-ST-2

14. | hareby cartify that the information supplied witn this filing does not ﬂualiiy for the exemptions contained in Ch%p(er 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effact as if made under oatn; that | am a General Partner of the limited partnership
or the recsiver or trustee empowered 10 execute ihis report as required by Chapter 620, Florida Statutes

fKﬂL L O S s s fed

-
#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER ae Daytime Phona #

SIGNATURE:

1%




