STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A01000001030 5, Apr 07,2008 08:00 Al
1. Enlity Narma . R Secreta Of State
FARISH FAMILY LIMITED PARTNERSHIP l’y
Princicat Place of Busmness Mailing Addiess
PO BOX 4118 PO BOX 4118
" o ”ll‘l“ ,m Ilm Hl“ ||m ||m ||mm" ml’ ”IU II‘l”W II“I“’ ‘ll’
2. Principal Prace of Busmess - No P C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E003 ({10/07)

City & State City & Siate 4, FEi Numbar Appiied For

65-1108105 Not Applicanle
Zp Country p Country 5. Cerificate of Slatus Desirac! = g»g ;g3?$t|onal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

gf‘GR ISEN¢%§\IESSU?EGARD Streat Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zip Code

8. The abave narmed entity submits this stalement for the puroose of changing its registered office or registered agent. or both. in the State of Flonda. | am familiar with, and
accept the nbligalions of registerad agent.

SIGNATURE

B0 ALEe, 0e s o PO naves M ugnlgrens 1ertand e ot (18

] Deparlment;of Stata. g

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 QNLY
H ME]
EQCL_J AENT # STRCET ADDRESS
NAME FARISH, JOSEPH D JR.
STREET ADORESS 1316 BANY AN BOULEVARD -
CTY-ST-ZP |WEST PALM BEACH FL 233401 )
G #
¥ Cl-l ENT STREET ADCPESS {?
- i !d ] |f SO A
STREET ADDRESS T
CIiy-S1-21P
CTY-5T-21P
FOCUMENT # STRETT ARDFESS
NajgE
STREET ADDHESS
GITY-51-2P
CTY-5T-7P
TUM
DOCUMINT # STRFET ADDRESS
NAKYE
STHER T ADDRESS
» GITY-5T-2IP
CITr-8T-21F
|
DOCUMENT # STHEE? ALGRESS
MAME
GTREET AUDHESS
CITY-5T-21P
CITy-5T- 217
LIMENT
DOGUMENT # STREET 8BCRESS
HAME
STREET ADDRESS CITY-5T- 78
LITY-§T-2i7 o

14. | hereby cerlify that the informarion supplied with thus tiing does not quality for the exemplions conlaned :n Chapter 119, Fladda Statutes. 1 further certify thal the information
indicaieda on this report is true and accurate and that my sigrature shall have the same legal effect as f made uncler oath: trat | am a Genaral Pariner of the imited parinership
or the receiver or lrusiee empowered 10 execute this repert as reguired by Cnapter 620, Floriaa Statutes

SIGNATURE: M X Z 7///;%; 72 1-457-3500

SIGNATURE AND TYP| R PRINTED NAME OF SPG/I)IG GENE‘ﬁAL PA RTNEH [ Davhirng Phnne: &




