:CK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A04000001324 Apl‘ 21, 2008 08:00 AV
1. Entity Manw: Secretary of State
ROSE M. EDWARDS FAMILY, LTD.
Princeal Pliace of Business Mailng Address
5502 SW SUNSHINE FARMS WAY 5502 SW SUNSHINE FARMS WAY
e T Hll‘l” ‘IH llm |‘|H ||m |Im ||m ||m ||‘|’ H"”Wl “l" "I"H |‘ ’m
2. Prncipal Place of Businass - No P.G. Box # 3. Madling Adaiess
Suile, Apl. £, @1, Bule, Apt #, aic, 1si MOORE CR2EG0I {10/07)
Ciy & Stale City 3 Stzte 4, FEi Numner Appisd For
11-3734463 ot Apelcabie
7 iy o4 Coantry i
7, Coungy ) ant 5. Cortfnate of Sialus Dew et [h/ gi ;n:csqﬁ:jféuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ia'gg%' Ié@gggss CREEK ROAD. STE. 470 Svesi Addrase (P.G. Box Nurnber is Not Accepiable)

FORT LAUDERDALE FL 33309

City FL Zip Codlz

8. Trhe abov? narmegd entity subrits thig statement for thg purpose of changing its reqstered omice o registered agent. o both, iy the Stale of Flonda. | am farmiliar with, and
Acsep tha oblgatons of registersd agent.

SIGNATURE

DATE

3 TERLIE, LDED W IR D Pem e @ty dere Ageed and e Fapsloat

FILE NOW!!! Fee is $500. »++ Afior May 1, 2008, fee will be $900. *** Make check payable to Florida Department of State.

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.

STAPLE CHE

12. GENERAL PARTNER INFORMATION 13. ALDPESS CHAMGES ONLY
DATURFRT » N
B SIRLLY ACLRESS
NEMF BRANDT, SANFORD R
SIRFFTAGLKRESS [5502 SW SUNSHINE FARMS WAY s EEHN :'—H ”4'~:d
-5 : -
anv-s1-2° |PALM CITY FL 34990 Uz Ui U= =14 508,75
DUCSURENT #
SIRECT ADGRESS
HEME
STREET ADNBFSS
X CiTY-S1- 2P
CIIY-61-219
HSUMLNI &
DISURIL STREFY ACDRFSS
AR
STHERT ADDRESS
A CiTY-51-21P
TITY-41-719
DATUMLNT =
STRFET ALDFESS
NAME
Yok apbLSS .
. . CITY-51-71p
CIFr - Si-2F
CURERT 2
+ DOCURE STRER ! AUDRESS
Hehds
STHEFT ADCHLSS
. . CITY- ST 218
CRY-SI.2%
*ODOCERATHT 2 -
SIKLET ALCFIES
MAME
STREET ADDRELS
o CITY-51- 2IF
CITY . 5T-2)1

14. | herghy cerlify hal the informaton supplied with shis filing does it quality for the exempior 13 Cotilained in Chapter 110, Florida Statutes. | further ceriify that the information
indicates on mis report s rue and accurale and that iy sigraiure shall have Ine sS4 12 eqal efect as f made um!nr auth, ral | an a General Parter of 1ne limited partierchio
or this receiver or lrusige empowered 10 8xscuie g rep"n as reqpsred by Crapter 620, Florga Statutes

G Bty 4 )I% /07 (992)267-t4208

D NAME OF SIGN:NG GENERAL PARTNER [T Oy Phsa w

SIGNATURE

SIGNATURE AND TYPEDR OR FRI




