STAPLE CHECK HERE

3 ,
2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A03000001412 Feb 13, 2008 08:00 AM
1. Entity Marmi:
o Secretary of State
CARSON FAMILY PARTNERSHIP, LLLP
Princica! Place of Business Menhng Address
4322 TIDEWATER DRIVE 4322 TIDEWATER DRIVE
e T Hll‘l” ’l” ||‘|| "m ||““|w ||”‘ ||’“ II’lH‘l” |‘||, lm' “m I' m’
2. Pencipal Pigice of Business - No PG, Box # 3. Maling Adaiass
Saile, Apl b, e, Sale, Apl #, e 1st MOORE CR2EQ03 (10/07)
Ciy & Stale City & State 4, FEi Numbss Appied For
72-1575128 MNot Applisatile
Zp Caunny Zp Country 5. Cerlificais of Sialus Desired m gi.g?qﬂsiuonal
&. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARSON, BONNIE
4322 TIDEWATER DRIVE
ORLANDO FL 32812

Swest Addrass (F.O. Box Number is Nul Acteptabie)

Cily FL Zip Cadle

8. The above named entty submits this slatement for tne pursose of hanging 1s registered office or registered agani. o both, in the Siate of Flarida. | am farmiliar with, ang
Accept the obkgatione of registered agent.

SIGNATURE

FOLAN T CL TR L Y 0arTer D e PRl BB dlied 17 s 8 ORI AL AT

"AFILE'NOW!II'. Fee is.$500.:+ + +. Aftcr. May'1, 2008, fos Will be $900. s+ ‘Make check payable to;Florida Dopartment of Stato...-

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
DACUMENT #
{ u PO3000084219 SIREET ADDRFSS
RAME B&T CARSON FAMILY CORPORATION, INC.
STREET ADURESS | 4322 TIDEWATER DRIVE ClY-S1- 2P
M-S | ORLANDO FL 32812 '
DOCUKENT #
’ STREET ALDRESS
HEM:E
STREET AGDRESS .
vsrap CUY-S1- 2P
DOCURILET & . .
. STREET ALDRFSS
NAME
STREET AUDHLSS
CIY-$1-2P
2ATY-ST- 7P
DOSUMLNT ¢
STREET ARDRESS
NANE
SIREET ADDRESS N ——
LIT{-§1- 2 HrSh
BOSURENT ¢
STREEY ALDRESS
NAME
STRELT ADLRESS o
Y ST 2 G- ST- 2
DOSURFRT £
) STREET AGLRLSS
NAME
STREET ADDRESS
CATY.ST. 217 CTY-S7- 7P

14. | haraby cerlity thal the informnanon supplied wih this tiing doas not quai\f; for the EXSMioNs conlgined in Chapter 19, Florida Statutes. | further cerify Lhat the information
indicatea on Inis repert is true and accwale and that my signature shali have \he same ‘egal efigct as if mage unclev oatn: that | am a General Partner ¢t the imited parinership
o the recever ar frustee empowered 10 execuse is repart as required by Crapter 620, Flonca Statutes 0

SIGNATUREEW% //&W«@wyme (Oowses) 2/9/78 R85/ -6/5 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMG GENERAL PARTNER Davirmg Phana »




