FILED
SECRETARY OF STATE
: } TALLAHASSEE, FLORIDA
2008 LIMITED PARTNERSHIP ANNUAlREPORT
Due By May 1, 2008~-- 09 MAY 22 PN 3: 8

STAPLE CHECK HERE

GN :
LLSI ATURE

DOCUMENT # A03000000185
1. Entity Nama
THE MARJORIE LEBOUTILLIER MCELRQY FAMILY
LIMITED PARTNERSHIP
Principal Place of Business ] Mailing Address
340 ROYAL POINCIANA WAY, SUITE 321 340 ROYAL POINCIANA WAY, SUITE 321
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
e P T TR
A ke
Neal W. Knight, Jr. P.A. eal W. Knight, Jr. P.A, 01182008  Chg-LP CR2E003 (12/06)
840 U S nghway One' #1 OO ] 1340 U' S nghway One’ #100 4. FE! Number Appliad For
North Palm Beach, FL 33408 orth Palm Beach, FL 33408 . 54-2112719 Not Applicatle
Zp Country Zip Country 8. Certificate of Status Desied [ E:;'giaf:;““a‘
6. Name and Addrass of Current Realstered Agent 7. Name and Address of New Registered Agent
Name
Neal W. Knight, Jr. P.A. Strest Address (P.Q. Box Number is Not Acceptable)
840 U. S. Highway One, #100
North Palm Beach, FL 33408
City - FL I Zip Code

s. ﬁe above named entity submits this statement for tha purpese of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. )

SIGHATURE
Signature, typed or printad name of registered agent and tue if appicable. DATE
FILE NOW!!! FEE IS $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
mm' z(?gfg{g\?ﬁgmewem COMPANY, INC STREET ADDRESS 84 i -
+INC. L 840 U. S. Highway One, #100  —I
STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 321 P North Palm B h
CTV-ST-2P | PALM BEACH, FL 33430 m Beach, FL 33408
DOCUMENT 4
ok ST ADORESs 100129486541 1
STREET ADDRESS #E== = S0,
CTY-ST.ZP CITY-81-2¢
DOGUMENT # STRE
NAME ET ADDRESS
STREET ADDRESS
CITY-5T-2IP orY-§1-21P
DOCUMENT ¢
NAE STREET ADDRESS
STREEF ADDRESS
CY-ST-2IP ciry-gt-2ip
DOGUMENT ¢ )
NAME STREET ADDRESS
STREET ADDRESS
TY-ST-2P CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ACDRESS
CITY-3T-7 CITY-ST-2IP
P

14. | hereby certify that the information suppliegf with this filing does not c1ua:ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accuratyf and that my signature shall have the same legal effect as i made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to efecate this repert as required by Chapter 620, Florida Statutes

il

S loe

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GEMERAL PARTNER

Daytima Phons &




