2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

.--DUE BY MAY 1, 2008 FILED

DOCUMENT # A03000000852 Jan 31, 2008 08:00 AT
1. Entity Name: S
ecretary of State

HARRY B. JAMES AND MILDRED F. JAMES, LTD. ry
Princicar Place of Busingss Mailing Address
111 FLORIDA AVE P.C. BOX 1037
o o Hll‘l“ ‘l” "m Hm ||m ||m ||H‘ ||m ||m ||‘|‘ ml’ IMI ”m“ |’ ‘II{

. Prncipal Pace of Busingss - No PO, Box # 3. Madlmg Adoiress

Suile Apt #, 81, . Suite, Apl. #, eic 1st MOORE CR2E003 (10/07)

City & Siate City & State 4. FEi Numnber Appied For

20-0657802 ot Applcabla
7 Sy d ; i
e Crunzy ap Country 5. Certiticate of Status Desired O ?g;gesqﬁf:dmonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

i Name

#??AEE’O’EAIHISERAF\PEF I Swreat Addrass (P.O. Box Nurmber ss Not Avceptable)

LYNN HAVEN FL 32444

City FL Zip Cotle

8. The above named enlity submids shis statlement tor the curcase of changing its registerad aiice o+ registered agent. or both. in the State of Florida. | am famidiar with, and
acesnt the oklgations of registerad agant,

SIGNATURE W tév Q-m%/ OM:.Q? __3009

SGEAL R, DB o [0 netv: o 4 ageramlne frmy.u @

S duis e e e s
HFILE Now!

Foo is $500. x4+ Aftor May:{, 2008,.106 will b6 '$900.:x+»  Make chackupayabla 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUBENT # STREET ADGRESS
| Lal i
NAME JAMES, MILDRED F
STREET ADDRESS 1111 FLORIDA AVE CIN-5T. 4P
GM-5T-27  [LYNN HAVEN FL 32444 o
DOCUMERT #
STREET ALDPESS
HAME
L gy
CTREFT ADDRESS [R AL R IR A ] R i)
LY 572 Gi-gi-ap D07 DE-Rin2=-n1 1 500,00
DOCURLNT #
STREET ARCRESS
MNAME,
STHIL | ADDRESS Iy ‘— Z
arvST.2p CITY-51-2IP
DOCUMIKT #
- STREET ALGRESS
HAME
STHEE T ALDHRFSS
CITY-5T- 2IF
CITy-81-21F
DIUMENT &
STHEET ADCFESS
MAME
STREFT ADDHESS CITY-91- 7
ITY-ST-AiF
CHY ST o1 g
DGIUMENT #
STREET ALCRESS
MANME
STREET ADDRESS oT. 7B
ITY 5T-71+ Cvst-?

]

14, | hersby cerlify nal the information supplied with this ing does not quaify tor the exempions conlaned 0 Chaper 119, Florida Statutes. | lurther certily that the formation
indicaiea on inis report is tue and accurate and ihat my signature shak have e sare 1egal effect as f mads unde| oath, tnat | am a Geneial Pariner of ihe lim:tad parinershie
or the recever or frustee empowered o execuwie this repsrt as required by Crapter 20, Flongs Statutss

SIGNATURE: W d/’ /5’50)17#8- 07/ 2.

SIGNATURE AND TYPED OR PRINTED NAME OF Si G GENERAL PARTNER Dae D7 e Phane &




