2008 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May-1, 2008 s
SE e 1 A E L
DOCUMENT #A02000001176 SRR s
1. Entity Name. .- - : F F
MORRIS D. ANDERSON FAMILY PARTNERSHIP, LLLP ~ FLORIDA
Principal Place of Business Mailing Addrass
10700 BRONSON ROAD PO BOX 120430
CLERMONT, FL 34711 CLERMONT, FL 34712
e — -
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012008 ~ (12/06)
“City & State City & State 4. FEI Number Applied For
52-2384455 Mot Applicable
Zp Country Zp Country 5. Cortificata of Status Desied [ g:-;fwmﬂm'
5. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent

Name

ANDERSON, MORRIS D
10700 BRONSON ROAD Street Address (P.QO. Box Number is Not Acceptabia)

CLERMONT, FL 34711

City ' FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE

Tigrvdus, byped O prindid e of rogirined Apent and e i AnpiCatie. DATE
FILE NOWIi! FEE IS $500.00
Aftor May 1, 2008, Foo will bo $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 flled to chango a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
SOCUMENT 4 STREEF ADDRESS
NAME ANDERSON, KERRY J
STREET ADDRESS | 18230 CYPRESS COVE ROAD CITv-ST.2P
CIY-ST-2P | LUTZ, FL 33549 )
DOCUMENT # -
NAKE ANDERSON, JODI M s | (5704 Calvin Lee Rd.
STREETADDRESS | P.O. BOX 268 i
anv-stap | CASSADAGA, FL 32706 a2 N Groveland . FL 39730
DOCUMENT #
NAVE { STREET ADDFESS
STREET ADDRESS )
CITY.ST-21P ciry-st1-2p
DOCUMENT 4
NAME STREET ADDRESS
STREET ADDRESS
CTY-S5T-2P CITY-ST-ZIP
ﬁ”‘”“ — T T s | SOCITEIIT S IR
; 021909 i --011 %S00 N

STRET ADRESS S iht =+ e
ory-st-ap CITY-SI-21P

! STREEY ADDRESS
NAME
STREET ADDRESS
-CIFY-$7-2P Oy-5i-aF

14. | hereby certify that the informaticn suppfied with this filing doas not (1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am a Gensral Partner of the limited partnership
or the receiver of trustee empowered to exacute this report as raquired by Chapter 620, ida Statutes

SIGNATURE: ?%7’)’) Andisen.  Todi 1. Aadecson  3-1-0%

Daytrme Phang ¢

ITURE AND TYPED QR PRINTED NANE OF SIGNING GENERAL PARTHER




