STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FILE
Due By May 1, 2008 SECRETARY OFFEE?JEA

DOCUMENT #A01000001088 TALLAHASSEE.
1. Entity Name
THE MONIR FAMILY PARTNERS, LTD. 08 APR 25 AMID: Lk
Principal Place of Business Mailing Address
927 BRIGHTWATER CIRCLE 1206 E RIDGEWOOQD ST
MAITLAND, FL 32751 US ORLANDO, FL 32803
P oS LA RARAD NERLIC

Sule. Apt 4, efe. Sute, APt #, etc. 03262008  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEl Number Applied For

59-3748177 Not Applicabls
ap Country ap Couniry 5. Certificate of Stalus Desired O gase.;est;ﬁ: d‘nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- — -

Narme

BRYANT, CARLA DELOACH ESQ

1206 E. RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32803

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agenl.

SIGNATURE =
Signature, typed or pringad name of registered agent and tide if applicable, N DATE

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 WIiTH 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
OOCLUMENT # LOG000105696

STREET ADDRESS
HAME THE MONIR LLC
STREET ADDRESS { 1206 EAST RIDGEWOOD STREET Y51 2P
CITY-51-2IP ORLANDOQ, FL 32803
DOCUMENT # STREET ADDRESS

. L. — _

HAME 200l 25741503
STREET ADDRESS PN, TR 2o e~ ——T120 #5001, 0
CiTY-ST-2IP
DOCUMENT # - STREET ADDRESS )
NAME
STREET ADDRESS CITY-$1-21P
CIry-S1-2P
DOCUMENT # STREET ADDRESS
HNAME
STREET ADDRESS

CITY-ST-21P
GITY-$T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
Y- 8T-2P
DOCUMENT # STREET ADDRESS
NAME
STREE] ADDRESS

CITy-ST-21P
CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership
required by Chapter 620, Florida Statules

SIGNATURE: I~ - f‘/// / o

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phone #

or the receiver or trustee empowered to execute this report




