STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008

FILED

Apr 09,2008 08:00 AT

DOCUMENT # A03000000089 - .
Secretary of State

1. Enity Narng

S & S FAMILY LIMITED PARTNERSHIP

<4

LA

Prncical Fiace of Business

510 PENNSYLVANIA AVE
BRONSON FL. 32621

Marding Addiess

P.0. BOX 1540
BRONSON FL 32621
us

UMD

2. Prnoipal Piace of Busmess, - Ng P.C. Box # 3. Mailing Adaiass

Sulle. Apt. #, atc. Sunle. Apl # e, 1st MOORE CR2EQ03 (10/07)

City & State City & Stite 4, FEI Number Appied For

54-2089957 Not Aprlicahiz
i LNty i untry fiers
v Couray P Counlry 5. Certbeae of Status Dasired | $8.75 Addional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IName
SIDE, A.J.

Sireat Address (P.O. Box Number is Nul Acveptable)

510 PENNSYLVANIA AVE
BRONSON FL 32621

| City Zip Codgz

, FL

8. The above named entity submits this statement for tne puraose of shanging its registered otfice or registered agant. ar both, in the State of Florda. | am familar with, and
accept the olligatens of repnsterad agent

SIGNATURE

BB AT, FADEY o AT 1o e O ufe e ageel and D= Y boalio 2t BETL

FILE NOW!! Fee is $500. ~+» Aftor May 1, 2008, foe will be $900. *»+ Make check payable to Florida Department';of State. .

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 IMFORMATION 13. ADDRESS CHANGES ONLY
DICURENT #
- SIDE. A STREET ALDPESS
STRZETALDRFSS | 510 PENNSYLVANIA AVE CIY-s1-2p
CiTY-ST. 219 i
: BRONSON FL 32621 e o <
DOCUHENT « RS ST .
e STREET A00AESS D2 2T -R0055-024 500, 0
SIRFET ADDRESS .
ST 20 BITY- ST P

Lo
DGURILHN # ]
e STREFT ADOFESS
STREET ADDRESS
CnY-87-21P CIFY 51-2IP
BICUMIT 5
o STRFET ADGRESS
SIREET ADDRESS )
Ty =51 21 CITy-51-21p

gy
DOZUMENT 2
- STRELL AUCRESS
AAE
STRECT ABLHESS

B gy -51- 2w

LT ST 25
DOSTRIENT &
e STRLCT AJBRLSS
STREET ABLAESS I
oty o1 77 CITY-57-7IF

14. | hereby cerlity 1hal the inforination suppled with this hing does ool qualify for the exemptions centained in Chanes 119, Flonda Siatutes. | furier cenily that the sformation
mdicaled on s report 15 tue and accurale and that my sigrature shall have e sarre ‘egal @¥ect ag il made under auth; 10al | am a Genenal Pariner of ne limsled patnershio

or the recewer or trusize empowered 10 exgcuie nis report as reqaired by Crapter 827, Flonaoa Stalutas
L\,]r/@f 352 VP boroy

Eh 0 bt ho siwe

SIGNATURE AND TYPED OF PRINTED NAME GF SIGKING GENERAL PARTNER

SIGNATURE:

Lees



