STAPLE CHECK HERE

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

DOCUMENT # A01000001453 Apr 24,2008 08:00 AM
1. Entity Narne: Secretary Of State
ACS FAMILY LIMITED PARTNERSHIP, LTD.
Princical Place of Business Mailing Addtess
321 HIGH ST P.O. BOX 1293
e e “ll‘l“ ‘l“ ||‘|’ ”I" Ilm ||w ||m llm Ilm ”l” |‘||1 I“Il ﬂ”l“ |H||‘
2. Principal Place of Busingss - NG P Q. Box # 3. Maling Aogress

Suite, Apt, 4, etc. Suite, Apt. # aic. 15t MOORE CR2EC03 (10/07)

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

59-3753121 Not Aprlicabta
P Country Zip Couniry 5. Certificats of Stalus Dasired .| $8.75 Additonal
Fee Required
6. Namo and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

MARQUARDT, EMIL C JR, ESQ
625 COURT STREET

SUITE 200

CLEARWATER FL 33756

Sireat Addrass (P.O Box Nurnber is Not Acceptabie)

City FL Zig Code

B. The above named entity submits this slatement for the purpose of changing its registered otiice or registered agent. or both, in the State of Fionda. | am familiar with, and
accapt the obligatiens ot registerad agenl.

SIGNATURE

S onaure, el b panted name of regrstesse agent And w4 Acchcdiie TATE .
L Y LR SCYEELE T a8 By o AL A Iy, A PRSI F WA T kbl ] o L Tt Al B o
FILEINOWIIL! Foalia $500.7+ xTAfor May.1; 2008, fas will bo'$800.14 + 1, Make/chock payableito Florida Dopartment of State ikt

ARILER e i BT X ABbme R W D P L S T gy A T o Y e

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

Ty GENERAL PARTNER INFORMATION . 13, ADDRESS CHANGES ONLY
ngc?uum P01000103986 STREET ADGRESS
NAME ACS GENERAL PARTNERS, INC.
STREET ADDRESS | 321 HIGH ST CITY-8F-21P UL 32120
Grv-51-2° | TARPON SPRINGS FI. 34689 05/14/08-80058-020 500. 00
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CIFY-ST-2P
emy-sT-zp -
DOCUMENT # STREET ADDRFSS
NAME
STREET ADDHESS CITY-ST-2IP
CITY-S1-21P o
DOCLIMENT = STRFET ADDRESS
NAME
STREET ADDRESS
CIry-ST-2IP
CiTy-SI-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-51- 719
LY -S1-7F -
DOCUMENT ¢
STRLET ADDRESS
NAME
STREET ADDRESS
‘ CITY-8T-71P
Cily-S1-21

14, | hereby cedtify that the information supplied with this filing does nol qualify for the exempiions conlained in Chapter 119, Florida Statuies. | further cerlify 1hat the information
indicatea on tris report is irue and accurale and ihat my signature shall have the same legal effect as it made undler oath; hat | am a Generat Partner of (Fe linited partnership
or the receiver or trusiee empowered 10 execuia tis report as required by Chapler 820, Flonca Statutes

SIGNATURE?

Dayamio Phionz »

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GERERAL PARTNER



