2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A02000001299

t. Entity Name

GOODSON FAMILY LIMITED PARTNERSHIP

Prncipai Place of Businass

12325 HWY. 672
BALM, FL 33503

Mailing Adtress

PO BOX 246
BALM, FL 33503

FILED
Apr 28,2008 08:00 AM
Secretary of State
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signotuee, typed or printed neme of registered agent and title if applicabla.

DATE
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FILE NOW!!! FEE IS $500.00 o -

Aftor May 1, 2008, Feo will be $900.00 " °
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Geneoral Parinera MAY NOT be changed on the form; an amendment must be filed to change a general partner
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NAME
STREET ADDRESS
Ciry-st.ap

GOODSON, DONN .
12325 HWY. 672 o
BALM, FL 33503
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BALM, FLL 33503
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14. 1 hereby certily that the information supplied with this filing does not ﬂuallfy for the exemptions contained in Ch
indicated on this report is true and accurale and that my signature sha
or the receiver or trustee empowered to execute this report as reguired by Chapter 620.

SIGNATURE:

orida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OENERAL PARTNER

| have the same legal effect as it made un

J)ter 119, Florida Slalules | further ceml‘y that the information
er aath; that | am a General Partner of the imitezt partnership
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