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STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

e’

Due By May 1, 2008

BOCUMENT # A00000001908

1. Entity Name
THE BARD #2 FAMILY LIMITED PARTNERSHIP

Principal Place of Business

8568 SAN J0SE BLVD.
JACKSONVILLE, AL 32217

Malling Address

8568 SAN JOSE BLVD.
JACKSONVILLE, FL. 32217
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8568 SAN JOSE BLVD.
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Porida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signsture, typed or printad nama of regesteted agant and St f applicaia.

: FILE NOWI!! FEE IS $500.00
_ After May 1, 2008, Fee will be $900.00
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" 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 filad to changa a ganeral pa:tner
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indicated on this report is true and accurat
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ta this report as required by Chapter 620,
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Iaﬂecl as if made under oath: that | am a General Partner of the limited partnership
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