STAPLE CHECK HERE

\'f

. b
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 22,2008 08:00 Al

DOCUMENT # A03000001632
FRANCES L. RINES AND JAMES H, RINES FAMILY
LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass
15375 SOUTHWEST WARFIELD BOULEVARD PO BOX 307
INDIANTOWN, FI. 34956 INDIANTOWN, FL 34956
01142008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE R Foped
33-1074473 Not Applicabla

$8.75 Addtional

§. Certificate of Status Desired O Fee Requred

6. Name and Address of Current Registered Agent

RINES, JAMES H
15375 SOUTHWEST WARFIELD BOULEVARD DO NOT WRlTE
INDIANTOWN, FL 34956 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. i am familiar with, and accept
tha chiigaticns of registarad agent

SIGNATURE . —
A Sgnatuta, typad or pnnted nane of regrsieiad agen! and ile J appicable . . . - DATE
N FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE Mf'f ! ;
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed tQ £harge aZen PAORES s
12, GENERAL PARTNER INFORMATION i i el
::;gwm FRANCES L. RINES AND JAMES H. RINES _ UB0oonTIEES i
: ' H/2308-230035~00% 500, 00

STREETADORESS § 15300 SW TRAIL DRIVE
GI-ST-ZP - | INDIANTOWN, FL. 34956

DOCUMENT #
NAME

STREET ADDRESS
CIFY-SI-2P

DOCUMENT #
NAME

DO NOT WRITE

CITY-ST-2P

DOCUMENT ¢ IN THIS SPACE

NAME
SIREET ADDAESS
CITY-ST-2P

. CITY-S1-2P

DOCUMENT #
NAME
STREET ADDRESS

DOCUMENT # . L L .
NAME - - C e e - - ,,:,n - - .‘ .A - . ,
STREET ADDRESS : R . : |

ITY-S1-21p . L . Ce - - -

H

14, | hereby cortify that the information supplied with this filing doas not qualify for tha examphions contained in Chaptar 119, Florida Statutes. | furthar cartity that tha information
indicatedt en thig report is true and accurate and that my signature shall have the sama lagal effact as If mada under oath; that | am a Ganeral Partner of the imitad parthership
or the recewver or trustea empowerad to axscute this raport as required by Chaptar 620, Flonda Statutes

SIGNATURE: //mm%éme [Poprces L Rines //a”/ﬂf 77L- 797 3554

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytme Phone »

Secretary of State




