STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT #A04000001199

1. Entity Name
MARGARET E. DAVIS FAMILY LIMITED PARTNERSHIP,

LLLP

Mar 20, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
5403 CRESCENT DR 5403 (RESCENT DR
TAMPA, FL. 33611 TAMPA, FL 33611
02232008 No Chg-LP CR2EQ03 {12/06)
DO NOT WRITE IN THIS SPACE e - FpiodTar
20-1416591 Not Applicabla
5. Certificate of Stalus Desired [ ,?g-gfqg::;““a'

6. Name and Address of Current Registared Agent

5403 CRESGENT DR, DO NOT WRITE
TAMPA, FL 33011 IN THIS SPACE

| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registerad agent,

Srgnature, typed or printed Nama ol registenad aget and tie il applcate DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Foe 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

GOCUMENT #

NAME ELY, JANET D . .

STREET ADDAESS | 2609 NORTH DUNDEE STREET LODN00GE4952 By
Gnv-Si-ZP | TAMPA, FL 33629 n4/07 Fua-e0002-006 500, o
DOCUMENT #

NAME DAVIS, CHARLES M JR

STREETADDRESS | 1010 FRANKLAND ROAD
CIFy-ST-21p TAMPA, FL 33629

DOGUMENT #
HAME THOMAS, DEBORAH D

STREET ADDRESS | 5403 CRESCENT DRIVE DO NOT WRITE

CITY-S1-2if TAMPA, FL 33611

Socavent IN THIS SPACE

NAME
STREET ADORESS
CHy-Si-2Ip

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-2P

DOCUMENT #
NAME

STREET ADDRESS
Gy -ST-21P

SIGNATURE: /Mﬂ :

14, | heraby cerlify that the information supplied with this filing does nat c1ualiiy for the exemptions contained in Cl:ﬂater 119, Florida Statutes. | further certity that the information
indicated on tnis report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partrer of the limitad partnership

or tha receiver or trustes empgQwaered 1o execute this report as requir , Florida Statutes
Y12,/ 04 (¢/3002 0722
! 7 Dete ¥ )

Derytsre Phone @

Chapter

7'~ RIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

A




