STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Jan 16, 2008 08:00 AT

Due By May 1, 2008

DOCUMENT # A02000001459

1. Entity Name

SHARPE INVESTMENT LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address
ATTN: CRAIG A. MUNDY, ESQ. ATTN: CRAIG A. MUNDY, ESQ.
4927 SOUTHFORK DRIVE 4927 SOUTHFORK DRIVE
— B W A
01092008 No Chg-LP CR2EQ03 (12/06}
DO N OT WRITE IN TH Is S PACE 4, FEI Number Applied For
; A 04-3728080 Net Applicable
l ’ 5. Certificate of Status Dasired O Eg'gil‘:\i;’;ﬂ“""a'

6. Name and Addrass of Gurrent Reglstsrad Agent

| MUNDY, CRAIG A ESQ ' : ST
4927 SOUTHFORK DRIVE - DO NOT WRITE

LAKELAND, FL 33813 IN THIS SPACE .

8. The above named enlity submits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed or printod namo of registerad mgen| and filks i epphcanie DATE

- * FILE NéWIIl FEE IS $500.00 LY B -
After May 1, 2008, Fae 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

DOCUMENT # P02000049974
NAME SHARPE FAMILY ENTERPRISES, INC.
STREET ADDRESS | 4927 SOUTHFORK DRIVE

. ¥ g Ly
orv-s1.2¢ | LAKELAND, FL 33813 a1/ r.ylgllggélﬁi?‘?gfﬂm 500, 00
DOCUMENT # : - T )
NAME ' . A . .
STREET ADDRESS " '
CITY-§1-217

DOCUMENT #
NAME

STREET ADDRESS ’ ‘ ‘ DO . N OT WR ITE

CiTY-ST-2P

DOCUMENT # ‘ . IN THIS SPACE .

NAME
STREET ADDRESS
CItY-§T- 2P

DOCUMENT #
NAME

STREET ADDAESS
Cry-ST-20

DOCUMENTY - - - PSR ’ i S
- . .- T T ATV SR

NAME = oo mefoee e - - = R . — L oo N

Gy e LT N T P e

SIRLET ADDRESS ; : ST . . S
CITY.81.2P . - . - SLL . -

indicated on this report is true and accurate and that my signatura shall nave the same Isgal etfect as if made un
of tha recaiver or trustee empowered to exacute this report as required by Chapler 620, Florida Statutes

SIGNATURE: O?EIMJ/M{ w‘ﬂ/"‘- [112/p8 (&3)41? 1743

SIGNATURE AND TYPED OR PRINPED NAME OF 5IGNING GENERAL PARTNER Dats Dayime Prons ¥

- 14, | hereby ceily that the information supplied with this fifing does not ciualiry for the exemptions contained in Chag:ner 118, Florida Statutes. | further certfy that the information
al

or cath; that | am a General Pariner of the imited partnarship

Lﬂv”t"‘& &d(rﬁ, Nrnﬂ




