2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # A02000001559 Apr 14,2008 08:00 Al

1. Entity Name
ANDIRESS _EAMILY FLORIDA LIMITED PARTNERSHIP Secretary Of State

'ﬁrin‘é?ﬁal'Plééé’ of Business Mailng Address e
7107 CAPRI LANE PO BOX 420
PINELAND, FL. 33945 PINELAND, FI. 33945 Tt
01112008 No Chg-LP CR2EQ03 {12/08)
DO NOT WRITE IN THIS SPACE TR T Ao For
51-0436762 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent
ANDRESS, NOEL E
7101 CAPRI LANE ) . . DO NOT WRITE
PINELAND, FL 33945 IN THIS SPACE

8. The above named entity 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 obkgations of registered agent.

SIGNATURE S re, typed of prled AaTe ol regrsiered agent aad g [ apaleadta DAIE wot
FILE NOWII! FEE IS $500.00 U00DDD332036 i
el g T After May 1, 2008, Fee will be $900.00 14/ 25 /N8-B00T2-002 500, 00

“u. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiIS OFFICE.
. . .NCOTE: General Partners MAY NOT be changed on the form; an amendmaent must be filed to change a general partner.

L GENERAL PARTNER INFORMATION

DOCUMENT # P0O2000124173
WME ., | CAPRI HOLDINGS INVESTMENT INCORPORATED
STREET ADDRESS | 7101 CAPRI LANE

CITY-ST-2IP PINELAND, FLL 33945

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2IF

DOCUMENT 4
NAME

s DO NOT WRITE

ciry-st-zp

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

DOCUMENT #
NAME

STHEET ADDRESS
Cry-S1-2P

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

14, | heraby certify that the inforration supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

of the receiver or irustee empaowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: M LLo2—~ 2-24-08 (539)83 7717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cnic Dayvra Pnanc ¢




