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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A03000000007

1. Entity Nama _
LEMPIDAKIS FAMILY ENTERPRISES LTD '

“Principal Place of Business AR » " Maillng Address
212 DRIFTWOOD DRIVE SOUTH b 212 DRIFTWGOD DRIVE SOUTH
-PALM HARBOR- FL- 34684 - T " PALM HARBOR, FL 34684
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4. FEI Number Applied For
02-0674294 Not Applicable

5. Cortifcate of Status Desied ~ []  98+79 Addtional

AR

Fee Required

6. Name and Addross of Current Roglstorod Agent

E\u\ 5

212 DRIFTWOQD DRIVE SOUTH
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8. Tha above named entity submits this staternent for the purpose of changing its registered of‘lice or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the cbligations of registered agent.

Rl Ly

: SIGNATURE

and Litte if applicable.

DATE /

: Mo FILE NOWM! FEE IS $500.00
\ - .t - uw<°  After May 1, 2008, Fée 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.

STAPLE CHECK HERE
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