STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2008 Feb 06, 2008 08:00 Al

DOCUMENT #A04000001424 Secretary of State
1. Enlity Name
THE ARNOLD RANCH FAMILY LIMITED PARTNERSHIP
Principal Place of Businass Mailing Address
706 DEBRA LYNNE DRIVE PO BOX 683
BRANDON, FL 33511-5807 BRANDON, FL 33509-0683
02032008 No Chg-LP CR2EQ03 (12/08)
Do NOT WRITE |N THIS SPACE 4. EEI Number Applied For
20-1879569 Nat Applicable
5. Cortificata of Status Desired | !§eBo gg L.::j:(;tionat

8. Name and Address of Current Ragistered Agent

08 DEBRA LYNNE DRIVE DO NOT WRITE
BRANDON, FL 33511-5807 IN THIS SPACE

B. The above named eniity submits this siatement for ihe purpese of changing its registered office or registersed agent, or koth, in the State of Florida. | am famitiar with, and accept
the abligaticns of registered agent.

SIGNATURE -

Signature, ypad o prated name of rogisisred agen and titie il Appkcdbie, DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $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

DOCUMENT ¢
NAME ARNOLD., ROBERT H

STREET ADORESS | 706 DEBRA LYNNE DRIVE
ciry-g1-21p BRANDON, FL 335115807

””32""‘" ARNOLD, LINDA E ' L0185
A J o heaanltsloblll _
_ (9 2 1E AR Rs -2
STREET ADDRESS | 706 DEBRA LYNNE DRIVE 02-15708-80050-024 500,100
onY-S-27 | BRANDON, FL 335115807

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRlTE

CITY-5T-ZIP

GOCUMEN] # IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST1-2IP

DOCUMENT ¢ .
STREET ADDRESS . e T »
£ITy.ST 2P A e ‘ ’

14. | heraby certily that the information supplisd with this filing does not guality for the exemplions cortained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this repert is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that i am a General Partner of the limited parinership
or the receiver or trustee empowered to execule this irggs by Chapler 620, Florida Statules

SIGNATURE: f /s et M. /7 rnof Cl A3-0%  83-489-793

SIGNATURE AND T\‘ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayirme Pnone #

W




