STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 UaLEs FILED

DOCUMENT #A00000001949

1. Entily
THEl GARVEY FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Adaress T e _
1886 WATER OAK DRIVE WEST 1886 WATER OAK DRIVE WEST s i
CLEARWATER, FL 33764 CLEARWATER, FL 33764 Alais g

' _ | ERREERERAEE

. 01042068 No Chg-LP CR2EQD3 (12/06)
59-3676690 Not Appiicable
8. Cerlificate of Status Desirec [} $8.75 Additional

Fea Required

8. Name and Address of Current Registersd Agent

GARVEY, EDWARD J . Do NOT WRlTE

1886 WATER OAIK DRIVE WEST

CLEARWATER, FL. 33764 ‘ ' IN THIS SPACE

8. The above named entiy submits this statement far the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1am familiar with. and accept
the obligations of registered agent.

SIGNATURE -
Signenurs, lyped of (raied nerme of regesterad agent and teie d appicable. devytT . DATE. 7

-

FILE NOWH! FEE IS $500.00 U
After May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be fifed to changs a general partner.

12. GENERAL PARTNER INFORMATION

DOCLIMENT #
NAME GARVEY, EDWARD J
STREETADDRESS | 1886 WATER OAK DRIVE WEST
CryY-S1-2P CLEARWATER, FL 33764

DOCLMENT #
NAVE - boodgaTs
STREET ADDRESS 01715 D=
CITY-ST-2P

4443
A 3\3"

a1 500,00

DOCUMENT #
NAME

STEETADESS | DO NOT WRITE

CITY-§1-2P

wamen s - IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

DOCUMENT #
NAME
STREETADDRESS
ciy-s1-ap

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

44. | hereby certify that the information supplied with this fillnp does not ;uallfy for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the Information
indicaled on this report is ue and accurate ana that my slgnamra shall have the same legal effect as if made uncer oath; that | am a General Pariner of the fimited parinership
of the receiver or trusiee empowered 10 execute this report as required by Chapter 820, Horida Stalules

= G R Efp— e
SIGNATURE: W/@«M’. LTowannl. (94;1\“-\/'/”/08 T 27- 5558024

L¥)

BIGMATURE AND TYPED OR PENTED NAME'DF SI10MM0 GENERAL PARTIER Daylme Phone #

/ /

Jan 14,2008 08:00 AN
Secretary of State



