STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 19, 2008 08:00 A

DOCUMENT #A02000000168 , Secretary of State
1. Entity Name 4 .
THE ELDRIDGE FAMILY LIMITED PARTNERSHIP
Principal Place of Business Maliling Address
607 THIRD KEY DRIVE 607 THIRD KEY DRIVE
FORT LAUDERDALE, FL. 33304 FORT LAUDERDALE, FL 33304
T TS TV NI AR WP AHIAR VR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
01-0649278 Not Applicabie
Zip Country 2ip Country - . 53_75 Additional
o §. Certificate of Status Desirsd 0O Foe Requirecll ona
8. Name and Addross of Currant Registored Agent 7. Name and Address of New Registered Agent

Name
ELDRIDGE, LAWRENCE L

807 THIRD KEY DRIVE Street Address (P.C. Box Number is Nol Acceptable)

FORT LAUDERDALE, FL 33304

City F L Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the Stale of Flarida. | am fariliar with, and accept
the obligations of regislered agent,

SIGNATURE
e Signaturs, lyped or prnted name ol registered aganl and lile If applicable DATE
‘ FILE NOWI! FEE IS $500.00
After May 1, 2008, Feo 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 13. ADDRESS CHANGES ONLY
DOCUMENT 7 -
STREET ADDRESS
NAME LAWRENCE, ELDRIDGE |
STREET ADDRESS | 607 THIRD KEY DRIVE CITY-5T-21p
GITY-SF-2IP FORT LAUDERDALE, FL 33304
DOCUMENT 7
RAME ELDRIDGE, CAROLYN P STREET ADORESS
STREET ADDRESS | 607 THIRD KEY DRIVE =i P
CIry-§1-2P 14 -
OTY-S1-2P | FORT LAUDERDALE, FL 33304 stz 04/04/D3-800 D05-014 500, 05
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oTY-ST.26 CITY-S1-2IP
DOCUMENT 7
. STREET ADDRESS
HAME
STREET ADDRESS :
CITY-81-2P er-St-21
DOCUMENT #
NE - STREET ADDRESS
STREET ADDRESS
CITY-5T-2IP - St-2p
DOCUMENT # L
- STREET ADDRESS
NAME
STREET ADDRESS aTy-S1.2P
OTY-ST-ZP im-S1-2

14. | hereby certify that the infermation supplied with this filing does not ciualily for Ihe exemplions 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 oaih; thal | am a General Partner of the limited partnership
© or the receiver or truslee empowered lo execute this reporlas required hy Chapler 620, Florida Statutes

élGﬁATu ’./._,) ‘3//5/9 §  954-He348¥7

TYPED o_a D RAME OF SIGNING GENEPJ. PARINER, Dale Daytime Phone #

O AR Y T~ id /e’



