STAPLE CHECK HERE

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

Mar 27, 2008 08:00 AN

DOCUMENT #A01000000506

1, Enlty Name , Secretary of State

RALPH AND ALDA PRIEP FAMILY LIMITED

PARTNERSHIP

Principal Place of Busingss Mailing Adgiass

4505 S. SHORE ROAD 4505 S. SHORE ROAD

ORLANDO, FL 32839 ORLANDO, FL. 32839
03252008 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE o Mt FopiedFo
59-3747070 Not Applicable

5. Certificato of Status Desired [ Eg-gfqﬁ:’;ﬂ“ma'

6. Name and Address of Currant Registared Agant

4505 S, SHORE ROAD DO NOT WRITE
ORLANDO, FL 32839 'N THIS SPACE

8. The above named entity submits this staterant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed narme of registérsd agent and tite f applicable - DATE
. FILE NOWIIl FEE IS $500.00
Aftor 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 filad to change a general partner.

12 GENERAL PARTNER INFORMATION I AONOnOaTI a0 .
DOCUMENT # 04/ 10/08-8001 2017 500,90
NAME PRIEP, ROBRT : .

SIREF! ADDRESS | 4625 TAMWORTH COURT
Ciry-§t-219 ORLANDO, FL 32839

DOCUMENT #
NAME PRIEP, ALDA

STREET ADIRESS | 4605 S. SHORE ROAD
Ciry-s1-2I7 ORLANDO, FL. 32839

DOCUMENT #
NAME PRIEP, KAREN

SIREET ADDRESS | 4505 5. SHORE DRIVE Do NOT WRITE

CITY-ST-21P ORLANDO, FL 32839

DOCLMENT ¢ ' IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-SI-2tP

DUCUMENT #
NAME .
STREET ADRESS _ : . A
CITY-SI-2P o : - E

14. | hareby cartily that the information supplied with this 'filfng does naot clualify for the exemptions contained in Ch?}aler 118, Florida Stalutes. | further cartify that the information
indicated on this report is true and accurate and thal my stgnature shall have the sama legal effect as if made under oath; that [ am a General Partner of the limited partnership
i Qquired by Chapter 6820, Florida Statutes

or the receiver o tru%&um 1
SIGNATURE: - Lo ‘

SONATURE AND TYPED OR PRINTED NAME OF BGRING GENERAL PARTNER

5’/52 5/ of ?/a?;/ 703-/337

Daytme Phone #
/




