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STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 31, 2008 08:00 A

DOCUMENT # A02000001390 Secretary of State

1. Entity Name

HAROMY FAMILY LIMITED PARTNERSHIP, LLLP

Principal Place of Business Mailing Address

1576 PARKS LAKE ROAD 1576 PARKS LAKE ROAD

LAKE WALES, FL 33898 LAKE WALES, FL 33858

A | KA O G
Suite. Apt. #, etc. Suile, Apt. #, etc. 03202008 Chg-LP CR2E003 (12/06)
City & State City & State _ 4, FEI Number Applied For

02-0855755 Not Applicable

Zip Country ap Country 5. Coertificale of Status Desired O ?i'ggm‘:?:é”n"a'

-

6. Name and Addrns of Current Registersd Agent 7. Name and Address of New Reglsterod Agont

Name
HAROMY, JOHN C
1578 PARKS LAKE ROAD Street Address (P.C, Box Number is Not Acceptable)
LAKE WALES, FL 33853

City FL | Zip Code

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

SIGNATURE —
Signature. typed o pantea nama of regislered agont and litle i apphcable DATE
FILE NOW!!! FEE 13 $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 ] 13, ) ADDRESS CHANGES ONLY
DOCUMENT # :
STREET ADDRESS
NAME HAROMY, JOHN C -
STREET ADDRESS | 1576 PARKS LAKE ROAD LTI PET 5
CAY-ST-7P DA AT A8 S S e
CTY-SI-ZP 7 LAKE WALES, FI. 33898 ~5 TR0 Son
DOCUMENT #
STREET ADDRESS
NAME HAROMY, BARBARA H
STREET ADDRESS | 1576 PARKS LAKE RQOAD CTY-57-21P
CITY-ST-2IP LAKE WALES, FL 33888
DOCLMENT # STREET ADDRESS
NAME WOLTMANN, KATHERINE H
STREET ADDRESS | 1576 PARKS LAKE ROAD CTY-ST-ZIP
CITY-5T-2IP LAKE WALES, FL 33898
POGUMENT # STREET ADDRESS
NAME -
SIREET ADDRESS
CITY-ST-71P
Ciy-§1-2P
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-21P
BOCUMENT ¢ STREET ADDRESS -
NAME
STREET ADDRESS -
Crry-ST-2Ip =

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | tunher certity that the infarmation
incicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under eath; that | am a General Pastrer of the limited parinesship
or 1he receiver or trustee empowpred to executpthis report as requiredgoy Cnapter 620, Florida Statutes

B

[/ ( / LA i / 3// 2 :’:;/0?( &) bFL- €S

- Dawnme?’hmu‘

SIGNATURE:

; BIGNATURE AND YYPED GR PRINTED NAME OF 8| ENERAL PARTNER  } Date

7



