STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 23, 2008 08:00 Al\’l

Due By May 1, 2008

DOCUMENT #A01000001512 —

1. Entity Name

COVELL FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailng Address
181 PINE STREET 181 PINE STREET
SANTA ROSA BEACH, FL. 32459 SANTA ROSA BEACH, FL 32453
04172008 No Chg-LP CR2EQ03 {(12/06)
DO NOT WRITE IN THIS SPACE PRy Aopiod Fo
01-0353447 Not Applicabie

0 58.75 Additional

5. Certilicata of Status Dasired Fee Required

6. Name and Address of Current Reglistered Agent

oz oo DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agenl, or both, in the Stale of Flonda. ) am familiar with, and accept
tne abliganons of registered agent.

SIGNATURE LT 4 200,
Sgnature, lyped o panted rama of iegislored agent and tila i apohcatie " ‘,\"',::":;:;;:;""::!:"qﬁgf:_., P -
AT S B S kb I b el I B Gu TN B R R R

FILE NOWI!! FEE 1S $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 be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT § PO1000108925

NAME COVELL MANAGEMENT, INC.
STREET ADDRESS | 181 PINE STREET

cny-s1-a1p SANTA ROSA BEACH, FL 32459

DOCUMENT #
NAME

STREET ADDRESS
GITY-81-2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CIry-51-21P

DOCUMENT # lN THIS SPACE

MAME
S1REET ADDRESS
Ciy-s1-2p

DOGCUMENT &
NAME

SIREET ADDRLSS
Cily-S1-21P

DOCUMENT #
NAME

STREET ADDRESS
CiIY-SI-2IP

14. | hereby certly Ihal the informalion supplied with this filing doss not qualify for the exemplions contzinad in Chapler 119, Florida Stalutes 1 further cerlily that tha information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath. that | am a General Pariner of the Imited parinership
or the receiver or lruslée smpowergd [0 execule this raport as required by Chapter 620, Florida Statutes

SIGNATURE: ___/ /i M, Aéy P Gl s = Y (Fof  F50.v505b1S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone #




