STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
May 05, 2008 08:00 AN

['s

DOCUMENT #A04000001614 ~

1. Enlity Name

SL':_-“?\N HOUNSOM FAMILY LIMITED PARTNERSHIP

.

Secretary of State

Mailing Addrcss

811 GARFISH AVENUE
NEW SMYRNA BEACH, FL 32169

Principal Place of Busingss

811 GARFISH AVENUE
NEW SMYRNA'BEACH, FL 32169
L)

DO NOT WRITE IN THIS SPACE

LRI

01052008 No Chg-LP CR2E003 (12/08)

4, FEI Number Appied For
20-1424506 Nol Applicable

S. Certilicate of Stalus Desiad i $8.75 Additional I

Fee Reguired

6. Name and Address of Current Registered Agent

HOUNSOM, SUSAN
811 GARFISH AVENUE
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE
IN THIS SPACE

8. Tho above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent. of both. in the Staie of Fiorida. | am familiar wilh, and accept

the obhgalions of registered agent. . .
H PR - R

FHR Vebatra, VI

SIGNATURE =2

!Svgnat..'e_ Ivm-d"nv prnted rare ol ingistered agen! and lele aD[\llCllD'l!

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Feo will be $900.00

b o. .. AGENERAL 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 he filed to change a general partner.

e ! GENERAL PARTNER INFORMATION

DOCUMENT £
NAME

STALEY ADORESS
CIlY-57- P

HOUNSOM, SUSAN
811 GARFISH AVENUE
NEW SMYRNA BEACH, FL 32169

UOOCUMENT ¢
NAML

STAEET ADDRESS
Ciry-51- 710

DPCUMINI #
HAME

SIRFET ADDRESS
CITY-81- 2P

DOCUMENT ¢
NAME

STACET ADDRESS
CITY- 51710

HOGUMTHI 2 L
NAME
STREET ADDRLES

ST O i B 1D

CDUCHNERT e .

VCeletloT sllies -
yelsn oA 3t
AR NG

ey sheldaca ot

A BGC A i
L€ & 2Un o

NAME
SIREET ADDRESS
CAYSSTAAr

PERL A

L b el 11 L e

R L T I

U004 7

00047
502 A03-300

451
13-

DO NOT WRITE
IN THIS SPACE

14.71 haraby cornify that the information supphod with this fifing does not quality for the exemplions contained in Chapter 119, Florida Statules. | furthar certify that the Jnformation
indicated on this repor is frue and accurate and that my signature shall have the same legal elfect as it made under oath, that | am a General Pariner of he limted parinership

3ok
2y 5079

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

A Nayhrmre Phonn 3

sor the roceiver o trustee cmpowcrr%m 1his report as required by Chaptar 620, Florida Stalules .
SIGNATURE: X ? Wﬁ’f/u A1 /C7
4 7




