STAPLE CHECK HERE

i

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY UF STATE
Due By May 1, 2008 _ _ TALLAHASSEE. FLORIDA

DOCUMENT # A00000001191

1. Entity Name

THE RDB FAMILY LIMITED PARTNERSHIP

08 APR |1 PH 3: 31

Principal Place of Businass Maiting Address
65560 CHARDONNAY 6560 CHARDONNAY
PENSACOLA, FL 32504 PENSACOLA, FL 32504

MO

ISR R

S : g 7 ‘ | 02202008 No Chg-LP CR2E003 (12/06)
“"NOT WRITE IN THIS SPACE - s
Bl P _ 74-2969086 Not Applicable
. Certificae of Staiws Desied  [] 98- Additional

Fee Required

6. Name and Addrass of Current Registered Agent

BAROCOQ, RITAD
6560 CHARDONNAY
PENSACOLA, FL 32504

8. The above named entity submils this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.
SIGNATURE % : \ﬁ RNECT™ 3-2A5-OF

Sugnature. typed of anmgd name of regrsterea agent and toe i apphcable. DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Foo will be 5§900.00

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 be filed to change a general partner,

12. GENERAL PARTNER INFORMATION S CEREL T e T

DOCUMENT ¢ l:n‘”j -
RAME BAROCO, RITA D TRUSTEE i SN 2 s
.. 04710208

STREET ADDRESS | 6560 CHARDONNAY
CIry-Si-21p PENSACOLA, FL 32504

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2IF

DOCUMENT #
NAME

STREET ADDRESS
CITy-S8-2IF

DOCUMENT £
N&ME

STREET ADDRESS
Ciy-si-ar

DOCUMENT 4
NAME

STREET ADDAESS
CITY-SF-2IP

DOCUMENT #
NAME

STREET ADDRESS )
CITY-§T-2F N s TR L G

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repart is true and agcurale and that my signature shall have the same I?:gal eflect as if made under oath; that } am a General Pariner of the limited pannership
or the recsiver or trustee empowared 10 execute this repon as reguired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytene Phone ¥




