STAPLE CHECK HERE

e
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 04, 2008 08:00 Al

DOCUMENT # A03000000434 Secretary of State

1. Entity Name

MCLE\UGHLIN FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

2727 WMARTIN LUTHER KING BLVD 2727 W MARTIN LUTHER KING BLVD

SUITE 510 SUITE 510

—— ARG AL
01282008 No Chg-LF CR2EQ03 (12/08)

Do NOT WRITE IN THIS SPACE 4. FEi Number Applied For
06-1683575 Not Applicable

5, Cerlificats of Status Desirad [ gi'gg::g:‘;“ma'

6. Name and Addrass of Current Registered Agent

501 BAYSHORE BLVD., STE. 700 DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature, typed or prinlod name of registared agent and tlie d applicable, . DATE

. =g
FILE:NOWI!!_FEE.15.5500.00
i After May 1, 2008, Fee will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. ' GENERAL PARTNER INFQRMATION ’ . '

DOCUMENT ¢ L03000009875
NAME MCLAUGHLIN FARM, LLC
STREETADDRESS | 2727 RTIN LUTHER KING BLVD, #510

Ty 81-21p TAMPA, FI. 33607

05 500,00

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-21P

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

CiTY-SI-2IP

OOCUMENT J I N TH IS SPAC E

NAME
STREET ADDRESS
CITY-ST-2IP

QOCUMENT ¢
NAME

STREET ADDRESS |.
CITY-§T-21P

- - .. L Ty P s v e s 3 e e e e o s

Fov— . ] PR IR JEC R ST
NaMe [ e e - o BRI [T - -
STREET ADORESS AR B - ' :

CITY-51- 2P o . ! o ) i

14. | hereby certily that the information suppiied with this filing does not 11uali1y for the exemptions contained in Chapter 119, Florida Stalites. | further certify that the information
indicaied on ihis repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limitec parinarship
or the receiver or trustee empowered 10 execute this report as required by Chagier 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING GENEMJL PARTNER Date Dayiie Prons a

sioNTURE] o0 TR T YT 2 B3 P75 SF
{/ /77




