STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 o ‘{L-‘.,t

DOCUMENT #A00000001363

1. Entity Name

GARAK FLP, LTD.

Principal Place of Business Mailing Address
1006 KIMBERLY LANE 1006 KIMBERLY LANE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

Sbnset W

(022 Swunsét LN 022

ite, AL #, etc. ite, Apt. #, efc. -
Suite. ApL#, etc Sulte, Apt. #, et 04062008  Chg-LP CR2E003 (12/06)
City & St te City & State 4. FEI Number Applied For
LA Haven LANA Haxen 59-3670091 Not Appiicabie
Count B "
zlpszl\('q'qf oun ryE Z\%wt{’% CountryBab{ 5. Cefficate of Status Desired m/ $8.75 Additional
0—0{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BABER; GEORGE LARRY JR

1006 KiMBERLY LANE Street Address (P.O. Box Number is Not Acceptable} {012 Su-“fst-"’ /ld

LYNN HAVEN, FL 32444

' 3

- /4 loe

it ) Zip Code
. wh&t Hanvep. FL | %zq,q,q-
8. The above named entity subjnits this staterpent g
the obligati }m/ﬁﬁgeq
sIGNATURK v 2 ¢

purpofe of changing its registered offie or registered agent, or both, in the State of Florida. | am familiar with, and accept
ra, typed or printed therad aganlmﬂl apﬁlicah\, ¥ DATE

FILE NOWI!lIl FEE $500.00
After May 1, 2008, Fee will be $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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P0O0000075831 STREET ADDRESS
KAME GARAK INVESTMENTS, INC. {021 Sunset (A
STREET ADORESS | 1006 KIMBERLY LANE
CITY-ST-2P .
CTY-ST.ZP | LYNN HAVEN, FL 32444 , LOj"'W Have FL Z2¢ef
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-§T-ZP
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS s
CITY-5T-2iP emy-ST-21
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS | - L — === = = - = =
omv-st-gp CITY-57-2P
DOCUMENT 4
STREET ADDRESS
NAME o
STREET ADDRESS
P CITY-$1-2P
DOCUMENT /
STREET ADDRESS
NAME
STREET ADDRESS
N CITY-§7-2P

14. [ hereby certily that the information supplied with this filing does not
indicated on this report is true and accurate and that my si ture
of the receiver or trustee em

lity for thy exernptions contained in Chapter 119, Florida Statutes. | further certiy that the information
ave the e Iegal effect as it made under oath; that | am a General Partner of the limited partnership

e/q/&g/

\__WAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARIsd Date ¥ Daytime Phone #

SIGNATURE:




