STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # AG0000002026

1. Entity Name

REDD FAMILY PARTNERSHIP, LLLP

FILED
_SECRETARY UF STATE
ALLAHASSEE, FLORIOA

08HAY ~1 PH i: 28

Principal Place of Business

2727 APALACHEE PARKWAY
TALLAHASSEE, FL 32301

Mailing Address

2575 Ate o kBA

0 A A

Suite, Apt. #, elc.

i # .
Z;a.lﬁpt[ atc 2 : 02202008 Chg-LP CR2ED03 (12/06)
Jhes 13je, City & Stale 4. FEl Number Applied For
7 A A HASSEL, Fl- 59-3683216 Not Appioabio
gz 30? county e Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

REDD, HARRY L

2727 APALACH KWAY

Straet Address (P.O. Box Number is Not Acceptable)

TALLAHA& “FL 32301 2075 Centre Pointe Blvd., Ste 200
City Zip Code
Tallahassee. FL 32308

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

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

Signawre, yped or orinfed name of regislered agent and ke il applicabie

DATE

FILE NOWIII 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 ADCALSS
NAME REDD,H. O 2075 Centre Pointe Blvd., Ste. 200
STREET ADDRESS | 7115 BLOUNTSTOWN HIGHWAY cy-g1-2p
orY-si-4p | TALLAHASSEE, FL 32310 Tallahassee, FL 32308
DOCUMLNT #

SIALET ADDRESS
NAME
SFREET ADORESS

CITY-5T- 2P
CITY-S7-2P
DOCUMENT #

STREET ADDKESS
NAME
STREE | ADDRESS

Y- $1-2P
€Y. S1- 2P
DOCUMENT #

STREET ADDRESS
NAME
SIAEET ADDRESS

CilY-51-21P
EiTY-81-2P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRLSS

CITY-51-2P
Chy-SI- 2P
COCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS

, cHrY-S1- 2P

£Tv-51-2P i

14. | nereby certity that the information supplied with this filing does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowergfl 10 exacute this repojzais required by Chapter 620,

SIGNATURE:

Fiorida Statutes

SIGNATURE ANE{TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dge

4.22-08 ?5‘0-27%/{7

Daytare Phane #

Harry L. Kedd




