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- STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

Secretary of State

DOCUMENT # A03000001769

1. Entity Name

THE PLAYFORD FAMILY LIMITED PARTNERSHIP

Principal Place of Busingss Mailing Addrass

5200 ST. ANDREWS ISLAND DRIVE

VERO BEACH, FL 32967 VERO BEACH, FL 32967

5200 ST. ANDREWS ISLAND DRIVE
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CR2EQ03 (12/08)
4. FEI Numbaer Applied For
20-0671568 Not Applicable
5. Certlicate of Status Desired [ $8.75 Additional

Fee Required

G. Namc and Addrass of Curranl Reglstered Agent

FENNELL, TODD W
979 BEACHLAND BOULEVARD
VERO BEACH, FL 32863
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the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its ragistered offlice or ragistered agent or both, in the State of Florida. 1am 1am»lsar with, and accept

SIGNATURE
Signature, typed of printed name of regrsiared agent and 4tk Il ApPUCADW.

FILE NOWII! 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: General Partners MAY NOT be changed on the form; an amandmem must be filed to change a general panner.

12, GENERAL PARTNER INFORMATION

L03000052528

PLAYFORD MANAGEMENT, L.L.C.
5200 ST. ANDREWS ISLAND DRIVE
VERO BEACH, FL 32067

BOCUMENT #
NAME

STREET ADDRESS
Ciry-ST-21

DOCUMENT #
NAME

STREET ADDRESS
Ciy-ST-219

DOCUMENT #
NAME

STREET ADDRESS
Ciyy-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
Ciry-81-2p

DOCUMENT #
RAME

STREET ADDRESS
ciry-s1-28

" DOCUMENT #
HAME _
STREETADDAESS:| - « =« ~ == = -t =
cuy-51-Zp o
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indicated on this report is true and accurate and that my signature sh
or the recaiver or trustes empowerad to execute this report as requirad by Chapter 620

SIGNATURE:

14. | heraby cerlity trat the information Supplied with this fing doss not TJEMV for the exemplions cumalned in Chaptler 119, Florida Statutes, | further ¢artily that the information
all have the sama lagal eflact as if made under oath; that | am a General Partner of the fimited partnership

orida Statutes

2felox

BIGMNATURE AN] D OR MUNTED NAME OF SIGNING GENERAL PARTNER

Caytrme Phonn #

vy

Feb 11, 2008 08:00 AM




