STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT N

SECKETARY STAIC
Due By May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT # A03060001546
1. Enlity Name 08 APR L AMIl: 45
LEARY FAMILY PARTNERSHIP, LLLP
Principal Place of Business Mailing Address
1115 EAST LIVINGSTON STREET 1115 EAST LIVINGSTON STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
P TR S O GHAR R G
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03062008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-0342523 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ) O Eeaa';igfiﬁf’"m
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ROBERT F. VASON, JR., P.A.
501 EAST FIFTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL Zip Code

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

SIGNATURE
Signatare, typed or printed name of registered agent and title if applicatle. DATE

FILE NOWIN 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 fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT £ L03000037549

STREET ADDRESS s
NAME LEARY FAMILY LLC AVRo Va Bue O she237
STREETADDRESS | 1115 EAST LIVINGSTON STREET CITY-§T-2P - ! % '
emy-st-zp | ORLANDO, FL 32803 wikee¥a N F A1 S
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS CITY - ST- 2P
ar-s1-20 2001 ZS0SE9 749

ST A1 (1 7 =] S0, 00

DOCUMENT £ STAEET ADOHESS 041170801047/ --011 #5000, 00
NAME
STREET ADDRESS CITY-ST-7IP
ciry-§1-210
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CTY-§T-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-ZIP
CITy-§1-21p -

14. | hereby certify that the informalion supplied with this lifing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shalf have the same legal eftect as if made under eath; that | am a General Pariner of the limited partnership
or the receiver of trustee empowered 1o execute this repon as required by Chapter 620, Florida Statutes

P o) 9]1)o®  40-623-u86

-
SIGNATUREAND TYPED OR PRINTED NAME OF SJING GENERAL PARTNER Date Daytima Phone ¥

SIGNATURE:

~



