STAPLE CHECK HERE

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

FILED
NT # A04000001758 SECRETARY OF STATE
PQS}JME # TALLAHASSEE. FLORIDA

THE FLY HIGH FAMILY LIMITED PARTNERSHIP NO. 2
08 HAY 22 PH 3: 51

Princica! Place of Busmness Mail:ng Address
PQ BOX 811236 PO BOX 811236
T T Hll‘lu mulm |‘|“|Im||m|lm ll”] Iw ”l“llll““ll ||"|" |‘ ‘ll’
2. Principal Place of Business - No PO Box# 3. Mesling Adeiess
3495 Stratfiod BRd WE  |344sStrattord Rl u L
Suile, Apt &, e1c. Suile, 4pL 2, 6t 1st MOORE CR2E003 (10/07)
2763 iv-og
Cily & State & State 4. FEi Number Appiied For
A"[—?ax\?‘-ﬂ_z G—A- O.m'\LK—/ G—A NO-T APPLICABLE Nat Applicahle
7o N Ceuny Conunlry ” ) $8.75 additional
5. Certificare ot Status Desired
3 c 3 Lé 3 O }Z,_A Fee Bequrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T . )
LLOYD, DONALD S David  (sreen ‘oer‘q
1835 S OCEAN BLVD, A Sueat Addrass (PO, BemMut bPr ] Nul’ =eplable)
DELRAY BEACH FL 33481 j J7 } g m ';L AU€ “a -

e 7ifi’*’hﬁ)ﬂr‘lo /éeaeA FL @%E(o?

8. The above named entity submits this statement for the purpose of changing its registered cifice or reqi¥tered agent. or both, in the State of F[orcia | am amiliar with, and

accepl the obiigations of regustered agent.
somsnuse _A / Dol Caeends er<, z,//, (=%
o 1

Sy ghre, MOE o pANRT 1w TTTTS

FILE NOW!!! Fee is $500. *«+ After May 1, 2008, fee will be $800. **»+* Make check payable to Fleorida Department of State.

A GENERAL PARTNER THAT 1S 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

(IOGUMENT #
SIREEY ABUPESS .
- LLOYD, JOSHUA § - Yyg Strndfrd PRI LE 3703
STREFT 4DDRESS (1835 5. QCEAN BLVD. #A CIY-51- 2P
STy -ST-20 o
arv-s1-7F | DELRAY BEAGH FL 33483 ’A—{' ‘ Qa q—j;ﬁ_ @A 20224
DOCURENT » .
STREET ADDRESS

HEME M@/M LLB »'3 Q2 o
STRCET 4 5
iad EX RS 931-0%“»4 12&”” 7P s 400129535754
s | A A ankp P 30324 A5 157080 oo —aGh8-+5——
DHTURILHT # STREET ARDKESS
NAE - -
SIHEET AUORESS CilY-S1-21P
CITY-5T-7IP e

-~
DIZURSENT 5 STPEET AODRESS
MAME
CTREET ADDRESS CITY-ST ZIP
CIFY-ST1-217 o

1 RAE
DOZURERT # STREET ALCRESS
HEME
STREET ADDHESS CiTY-51- 7i
CiTy-ST- 202 o
DOGUREEHT # STREET ALCRESS
Mtz ) o
SIRSET ADDRESS CITY-5T-71F
CITY-5T-21P T

14. | hareby cerlity thal the intormanan supptied with ihis filing does not qualify for Ihe exemptions cunlaned in Chapter 119, Florida Statstes. | lurther certify that the information
indicates on tris report 1s itue and accurale and thal my signature shall have the same iegal eifact as it made unda« cath: thal | am a General Parner of the fimiled parinerchin
of the receiver ar frusiee empowered 10 exacuie s repan as reguived by Crapler 820, Flonas Statules

SIGNATURE

Eravtinie Phinne &



