2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

STAPLE CHECK HERE

DOCUMENT # A01000000820 Apr 28,2008 08:00 AV
1. Enity Narne Secretary of State
NEECE FAMILY LIMITED PARTNERSHIP
Frincicat Place of Business Mailing Address
1500 SOUTH DIXIE HIGHWAY, SUITE 200 P.O. BOX 469
T o Hllll” ‘l” INH"“ ||m ||m "m IIW II‘“ Ilm ‘l”l ”lﬂ "”I“ I‘ ‘II‘
2. Principal Place of Business - No P.C. Box # 3. Malling Address

Suite, Apt #, elc. Sumte. Apl. #_ eic. 151 MOORE CR2EQ03 (10/07)

City & State City & State 4. FEI Number Appiied For

58-2590530 Not Aprlicahle
ap Counizy Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FLETCHER, PAUL G
1500 SOUTH DIXIE HIGHWAY, SUITE 200
CORAL GABLES FL 33146

Sreet Address (P.Q. Bax Numbser is Not Acceptable)

City FL Zip Code

8. The above named enlity submils this staterment far ihe purpose of changing ns registered office of registered agent. or both, in the Stale of Flonda. | am familar with, and
accepl he obligalicns of registered agant.

SIGNATURE

S rakre. Tped o prNIeT name Of rhyiSira 7601 and D= f aoplicabia DATE
s PR G St SR LT TR R e R s e “ecisivii 9 b B HRET  T HETE W EHe  Sead] ST T BT S T R S e b AR R 8 ey ik
ﬂ % FILE. NOW!iFeels 500.‘?}3**,* Aftor.May-1 ;:‘:ms,xfea;wlllaha“ssw:q*‘*m ‘Make,check payable'to Florida:Departmant of Stata, - ‘51
B T R LS e T e N o T e T e T I I o I o T i e O T e N S O N Y YT P T e A e

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

12, GENERAL PARTNER INFCRMATION 13, ADDPESS GHANGES ONLY
MENT
DOCUMENT & PO1000057243 STRCET ADDRESS
NAME WILLIAM NEECE CORPORATION —
STREET ADDRESS | 960 CAPE MARCO DRIVE, UNIT # 1102 "ftfw" ';!U'g JP g4
. CITY-ST-2IP e Pl - 7 F

OT-ST-2P  |MARCO ISLAND FL 33145 057217031 U gJ“DIE 500,00
DACUMENT #

i STREET ADDRESS
HaME
STREET ADDRESS 1. zp
CTY-§1.210 cresra
DOCUMENT # i . STREET ARDRESS L - )
NARGE N ’
STREET ADDHESS CITY- ST
CHTY-§T-21P e
BOSUMENT ;

STRFET ALDRESS

NAME
STREET ADBRESS CITY-ST-2IP
£IrY-§T1-2F C
DOCUMENT 7

! STREET ALCRESS
NAMEZ
STREET ADTRESS CITY - §T- 21P
CITY-5T.212 o
DOCUMENT # STREET AGCRESS
NAME
STREET ADDRESS

- CITY-ST-2IP
CY-81.7

14. | hersby cerlify thal the inforrnation supphed with this liing doeas notl quality tor the exermpuons conlained i Chapter 119, Florida Statstes | further cerlify hat the miformation
indicatea on this report is true and accurate and that my signature shall have the same ‘egal efact as if madz2 under sath; that | am a General Partner of the im:teg partnership
or the receiver or trust2e empowered 10 axecute tis repart as required by Chapter 520, Florga Statutes

SIGNATUR il /QX il e, Poner o T sheer =2 fé&éP S/S5—ax3-0r9/

SIGNATURE ANQWE OR PRINTED NAME/OF SIGNING GENERAL PARTNER T3 PG




