STAPLE CHECK HERE

o FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT

Do By May 1, 2008 Jan 28, 2008 08:00 A

Secretary of State

DOCUMENT # A01000000913

1, Entity N

LV. DAVIS & SONS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

4350 GARCON POINT ROAD P.0.BOX 252

BAGDAD, FL 32530 BAGDAD, Fi. 32530
01222008 No Chg-LP CR2EQ03 (12/06)

DO NOT WRITE IN THIS SPACE e ropieaFar
59-3731069 Not Applicable

5. Cenificate of Status Desired O ?g';’iaf:;ﬁ"”a'

6. Name and Address of Current Reglstered Agent

E:E:Q%AJSSSNHPO!NT ROAD DO NOT WRITE
BAGDAD, FL 32530 IN THIS SPACE

8. The above namad entity submits this statarnent for the purpose of changing its registered office or registered agany, or both, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE

Signatura, lyped of printed Aame of registared agent &nd Litke ff appkcabie, DPATE

FILE NOW!!! 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 ke changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN

DOCUMENT # 101000010319

NAME L.V. DAVIS & SONS MANAGEMENT, L.L..C.
STREET ADDRESS | 4350 GARCON POINT ROAD

CITY-ST-2P BAGDAD, FL 32530

DOCUMENT 4 )
e UoooooRnoTes
—_— 01/31703°80031+009 S00. (0

CITy-5T-21P

DOCUMENT 4 .
NAME

STREET ADORESS DO NOT WR'TE

CITY-ST-2P

DOCUMERT ¢ . IN THIS SPACE

NAME
STREET ADDRESS
CrY-s1-2iP

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-§7-71P

DCCUMENT #
NAME

STREET ADDRESS
CiTy-st-zIP

1

14, 1 hereby cartity that the information supptied with Ihis filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report is true and accurate and that my signature shal hava the sama legal effect as if made under oath; that | am a General Partner of the limited partnership

or tha raceiver or trusiee empowerad to exacute this report as requirea by Chapter 620, Florida Statutes
SIGNATURE: _John H. Davis AZ—/L 0///25/’/‘5 (850) 623-5390

SIGNATURE AND TYPED OR PRUIED NAME OF SIGRING GENERAL PARTNER Data Daylima Phone 4

/




