2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A00000001696

1. Entity Name
THE TRUSLER FAMILY LIMITED PARTNERSHIP

FILED

2008 APR -9 PHI2: 34

STAPLE CHECK HERE

Mailing Address

~2467-BELL SHOALS RD.
BRANDON, FL 33511

Principal Place of Business

-2764-BELL SHOALS RD.
BRANDON, FL 33511

CRETARY OF STATE
TEELAHASSEE..FLORIOA

AN DB TR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
2708 PrieSieALs Rp | 2708 Birs SHoML Ro.
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 c p CR2E003 (12/06)
City & State City & State 4. FE} Number Applied For
59-3597812 Not Applicable
e Couniry ap Country §. Certificate of Status Desired O 38.75 ‘efddiﬁ““a'
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

FLAWS, MAGNUS JR.

Ty BT S R b

FAMPAF—33609~

“RARANDON ANEES

8. The above named entity submils this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. . ‘ ——
SIGNATURE . Aws FA/?H’S. L.
Signante, of printed name of teqgisiered sgenl and b .

%3 /.?0/03‘

FILE NOW!!I FEE IS $500.00
After May 1, 2008, Fee will be $800.00

NOTE: General Partners MAY NCT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME TRUSLER, GENEVA M TRUSTEE e
STREET ADDRESS | 2708 BELL SHOALS ROAD R LS L e e T R =
oT-3l-2P | BRANDON, FL 33511 ) BdA03/08--01034 005 #+500. 00
DOCUMENT / STREET ADDRESS
NAME -
STREET ADDRESS A
CITY-85-2P ’
DOGYIMENT #
STREET ADDRESS
HAME
STREET ADDRESS
GITY-ST-ZIP
CITY-S1- 2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-SE-2IF
DOCUMENT #
STREET ADORESS
MME
STREET ADDRESS 1
CITY-ST-2P brv-st-zp
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CiTY-ST- 7
CITY-5T- 2P =

indicated on this repart is true and accurate and that my signature shall have the same |
or the receiver or trustee empowered 10 execute this report as requirec by Chapter 620,

SIGNATURE: %Wu%&ﬁﬁ _ Macius 24

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

al effect as it made under oath; that 1 am a General Pariner of the limited partnership
orida Statutes

ws . 03/30/ss £)3-37¢-s0%0

SIGNAZURE AND TYPED OR PRINTED NANIOF BIGNIHG GENERAL PARTNER

Data Daytime Phone #




