STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A04000001764

1. Entity Namg
THE FLY HIGH FAMILY LIMITED PARTNERSHIP NO. 8

A ILED
205 APR 14 PM 12"

Principal Place of Business Mailing Address o
g
1835 S OCEAN BLVD., #A 1835 S OCEAN BLVD,, #A SECRZTARY OF STAT.
DELRAY BEACH FL 33481 DELRAY BEACH FL 33481 TALLAHASSEE, FLORIL ..
Po Bor  8la3b 8Ear (236
Suite, Apt. #, etc. Suite, Apt. #, etc,

187 MCORE CR2E003 (10/04)

City & State, ity & State 4, FEI Number Applied Fer
@ab { 6 § [aY ﬂ [s) C,G.._(-PG:)L’M & .~TNot Applicable
nglgq g J COlLiW$ @) %L{ b4 [ Cozr}ni 5. 5. Certificate of Status Desired D/gi‘gi";?;;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fame

%Iéngg,ODgErX?\ngLg\/D #A Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33481

City FL Zip Code

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

SIGNATURE 11, FILE NOW!!Y: Due by May 1, 2005.

Signatute, typed of printed name of registered agent and tke f applicable DATE . . See Block 11 instructions fﬂl'. fee iﬂ'ﬂ-. -
9. Capital Contributions $1.000.00 10. Amount of Capital Contributions R T N
as Shown on record, ' : in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12 GENERAL FARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT #
STREET ADDRESS
e LLOYD, JOSHUA § 1835 S Ocea~esSlod 7P A
STREETADDRESS | 6818 PORTSIDE DRIVE
CITY-ST-ZiF
crv-sT-7P | BOCA RATON FL 33496 b& / Loy &Q_QA £ 3348 g
DOCLUIMENT ¥ 7
STREET AQDRESS
NAME
STREET ADDRESS - ACOOS 41 0gs = |
bbb 5708, 05— (5 7~~007 #4750, (1]
DOCUMINT 2
STREET ADDRESS
NAME
STREET ADDRESS CIT"!’_'ST ® b - —
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-£T-21 CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
) CITY-ST-ZP
CITY-ST-#IP
DOCUMEMNT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustes empowered to execute this report as required by Chapter 626, Florida Statutes

Jowlboyd (0 S ST o

Date Drayume Phone #

SIGNATURE:




