STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT L

Due By May 1, 2008

L

Pl
SECRETARY OF STATE

DOCUMENT #A02000000089

1. Entity Name
CARRON FAMILY LIMITED PARTNERSHIP

TALLAHASSEE, FEORIDA
0BMAR3I PH 2: 37

Principal Place ol Busi Mailing Address

ARG ROAD R BT

--—-8:"Name and Address of Currant Registerad Agent"

2. Principal Place cf Business - No P.C, Box # 3. Mailing Address
5 »ah . ¥ I
Suite, Apt. #, etc. P . Suite, Apt. #, elc. 01252008 Chg-LP CR2E003 (12/06)
City & State ity & State - 4. FE| Numher Appled For
ceshuag, AL, Lo hung L. 03-0379827 Not Appiicaia
Zip Couniry Zip Coztry " : $8.75 Additional
5. Certificate of Status Desired 0 N
34748 ahe ZHIHS 4/{e Fee Roquired

‘77 Name and Address of New Registered Agent

LEFLOCH, EUGENE M ESQ
1311 N. WESTSHORE BLVD.
SUITE 205

TAMPA, FL 33607

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

F L TZip Cade

8. The above named entily subsmits this sialement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tite f apphcable

DATE

FILE NOWI!I! FEE 1S $500.00
After May 1, 2008, Fee will he $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 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS —
RAME CARRON, LOUIS J SR, 71 Bilue Sqvanni A De.
STREET ADDRESS »| 324 26-ORANGEWOOD-BRIE— CIiY-S1-2P _{
Cry-81-zp | TPy 5ee— Lefj [) L % ; L T47 4/;/
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2IP
CITY-ST-ZIP e I
DOCUMENT # STREET ADDRESS
NAME —— gy gy o o E T B B Wt S 1
STREET ADDRESS .rl."‘llﬁilff-—fl' = ¥
QY- 57- 2P env-st-ap D3727/08--01040--014  *#500. 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CIvy-51-2P
CIry-81-2IP
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCLUMENT # STAEET ADDRESS
NAME
SYREET ADDRESS
CITY-ST-2P
CITY-51-2IP

indicated on this report is true and accurate and that my signature shal

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. [ further certify that the information
ve the same lagal effact as if made under oath; that | am a General Partner of the limited partnership

or the receiver of trustee empowered, cute this rey s requirgd by Chaptar 620, Florida Statutes
-~ - . -~
SIGNATURE: retd N\ e 3/29/py 352 7§ T-FE
TYPED OR PRINTERAAME OF SIGNING GENERAL PARTNER 7 i Date Daytime Phone #

f




