STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FiLttl
SECRETARY GF STATE
TALLAHASSEE, FLORIDA

DOCUMENT #A03000001760
RD & MD FAMILY INVESTMENTS, LIMITED
PARTNERSHIP

08 APR 17 AMII:37

Principal Place of Business Mailing Address

772 BIRD BAY DRIVE N 772 BIRD BAY DRIVE N

#1M #1M

VENICE, FL 34285 US VENICE, FL 34285 US

R R A
Suite, Apt. ¥, elc. Suile, Apt. #, elc. 02082008 Chg-LP CR2E003 (12/06)
City & State City & Staile 4. FEI Number Apptied For

31-1327720 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O Ei‘giﬁ?:{;ﬁo"al

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DICKSON, RALPH D

Name

772 BIRD BAY DR N

Streal Address {P.0). Box Numbar is Nol Acceptabla)

#101
VENICE, FL 34285

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

Signature, typed o prnted name of regqistered agent and wila of agpicabie

DATE

FILE NOW!I! FEE 1S $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: Generai 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
UOCUMERT # STREET ADDRESS
NAME DICKSON, RALPHD
STREET AUDRESS | 772 BIRD BAY DRIVE N #101 P
CIrY-Si-2IP VENICE, FL. 34285 )
DOCUMENT # SIREET ADDAESS LI = A ?"?
ey eyaloa L S ol
HAE DICKSON, MARTHA A 041 7/08--013065--00.3  ##500. 50
STREETADDRESS | 772 BIRD BAY DRIVE N #101 CITY-ST-7P
OITY.ST-2IP VENICE, FL 34285
DOCUMENT # .
: SIREE] ADDHESS
NAME
STHEE) ADDRESS -
CiTY-$1-21p st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
st GIFY-$1- 4P
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
e e CITY-S1-2P
DOCUMENT
STHEET ADDRESS
NAME -
STREET ADDRESS
cny-s1-ap e

14, | hereby certily thal ihe information supplied with this fifing does not qualify lor the exemplions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Fartner of the limited parirership

orida Statutes

Wops

FT7)-206-G/1Y

E aND-T/PED OR PRINTED NAME OF SiGNING GENERAL PARTNER

Daylrme Phore ¥

or the receiver of trustee empowered to execute lhiW by Chapter €20,
SIGNATURE: /A ol - U/ e
Lsrnathe




