STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP A3N.NUAL REPORT
Due By May 1, 2008

DOCUMENT #A00000001542

1. Entity Name
DALE H. PARSONS FAMILY LIMITED PARTNERSHIP

08 HAY 28 AMID: LD

Principal Place of Business Maiting Address
B-BROADWAY, SUITE 278 B-BROABWAY -SUITE 218
KISSIMMEE-EL—34741 SSIMMEEH—3441
e L e RN AT
203, TEROACA0U, 28 %WM
Suite, Apt. #, elc. J Suite, ApL. #, etc. [4] 04042008  ChgLP CR2E003 (12/06)
City & State City & State - 4. FEl Number Applied For
DS MMaE] QoA | EyssaHbes, ClogipA 59-3684081 Yot Appiicatia
g"n al C°”""yu5 é;’ 414\ CO”"WuS 5. Certificate of Stats Desired [ ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
- PARSONI-BALE ° DNME “— W
8 m 8 Street Address {P.O. Box Number is Not Accepiable)
KISSHINEE, FL 347471
202 RROADWNY
G
TASSIHHEE FL | 2%%al(

8. The above named ghtily submit

(s statement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida, | am famifiar with, and accept
the obligations o\ gislereq aggnl.

4.18.08

SIGNATURE

. typed or priviled name of regiclered agent end e 1 eppicabio,

FILE NOWII! FEE IS $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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
NAME PARSONS, DALE H pd=r %Q-DAO\AAH
STREET ADDRESS | 8 BROADWAY, SUITE 218 y
' Cy-ST-2IP
orv-st-zp | KISSIMMEE, FL 34741 yssimHEE O 47144
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y- 5120
CITY-ST-7P =
DOCUMENT ¢
TREET ADDRI
NAME s 8 A\
STREET ADDRESS Q
CITY-ST-2IP .
CITY-ST-ZP \ 0 “\
DOCUMENT # TN
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOGUMENT # TREES ADDRESS _5 ] |_:| 1 =227 ED
NAME (60508 -=0102 1 =00 50000
STREET ADDRESS
CITY-ST-2IP
Gy -ST-21P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZP
CITY-ST-2P s

14.3| hereby certify that the information supplied with this filing does not ﬁuakify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
all have the sama legal effect as if made under oath; that | am a General Partner of the Umited partnership

. Indicated on this report is rue and accurat d that my signature sh
of the receiver or trustee ermlo efrzithis report as required by Chapter 620, Florida Statutes
v
. 4. |80
SIGNATURE: l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Daytime Phone #




