STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A04000000180

1. Entity Name

BUCK FAMILY LIMITED PARTNERSHIP

Principal Place of Business

808 TARAY DE AVILA
TAMPA, FL 33613

Mailing Address

808 TARAY DE AVILA
TAMPA, FL 33613

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STATE
TALLAHAS WEE.FLORIE%A

08 PR 22 AMI0: 39

AR A

03122008 Chg-LP CR2EQ03 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-0701568 Not Applicable
Zi Zi 1 iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

STRALEY,

MARK ESQ

100 E. MADISON STREET, SUITE 300
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named enbity 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 obiligations of registered agent.

SIGNATURE
Signature, tyad OF pANled Name of 18gisteiany agant and Lk il apoicable CATE
FILE NOW!! 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 amendment must be filed to change a general partner.
12, - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # LO4000008717 STREET ADDRESS
NAME BUCK FAMILY MANAGEMENT, LLC Loy =
THE Tt N ol .'"I‘."'."’--
SIGELO0RLSS | 808 TARAY DE AVILA ov-s1-2p 04722/ 03-01016--006 #5000
Ciry-si-2Ip TAMPA, FL 33613
DOCUMENT 4 STREET ADDRESS
NAME
SIREET ADDRESS
CirY-81-21P
CITY-ST-2IP
OOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CY-§1-2IP
CIrY-ST-2IP
HOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-$1-21P
CITY-S1-2IP
COCUMERT ¢ STREET ADBRESS
NAME
STREET ADORESS
CITY-51-21P
CITY-ST-7IP
DOCUMENT ¢ SIREEY ADDRESS
NAME
SIREE] ADDRESS
CITY-§1-2IP
CITY-ST-2iP -

14. | hereby certify that (he iniol
indicated on this report is true and™2
or the receiver or trustee empowered xgxecute this report as requlrd by

SIGNATURE:

urate and that my signature shall have

siign supplied with this fiting doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cenify that the information
g

he same legal eflect as if made under - cath; that | am a General Partner of the limited partnership

apter 620, Florida Statutes

293-45'7!
41%.08 g3

SIGNATURE AND 'I'YF'ED DR FR!NTED HAME OF 3IGNING GENERAL PARTNER

Dale Daylime Phane #




