| FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT Jan 11, 2008 08:00 A

Due By May 1, 2008
DOCUMENT #A05000000176

1. Entity Name

THE TOOCHINDA FAMILY PARTNERSHIP, LTD.

Secretary of State

Principal Place of Business Mailing Addrass

855 EAST SANDPIPER STREET 855 EAST SANDPIPER STREET

APOPKA, FL 32712 S APOPKA, FL 32712 US

. 01042008 No Chg-LP CRZ2E003 (12/08)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-1312580 Not Aoplicable
5. Cenilicate of Status Desired M $8.75 Additional
Fee Required
6. Name and Atldress of Current Registered Agent

WQODS, JONATHAN O ESQ

425 WEST COLONIAL DRIVE, STE. 204 DO NOT WRITE

ORLANDQ, FL 32804 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of regislered agent.

SIGNATURE

Signature typed or prottad Pame of (eGiSIarad 3gant and L i RODRCADIE DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $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 # 104000029979

NAME, TOQCHINDA LIMITED COMPANY

STALET ADDRESS | 855 EAST SANDPIPER STREET

Ciry.s1-ap APOPKA, FL 32712 UDDDDU?B] 217

DOCUMENT # UL/15/06-30030-008 500,00

NAME : '

STREET ADDRESS

I—- ciry. s1-21p

DOCUMENT # ) .

NAME .

St 0nEss DO NOT WRITE

CIFY- ST 2P . . . :

o2 IN THIS SPACE

NAME |

STREET ADDRESS .

w

o) CiY-81-2p \
[}

T | Documeni s

¥

O NamE

|

T | STRELT AUDRESS
E CITY-87-21P

& | DocuMent

<

5 NAME

STREET ADORESS

CIry-ST- 2P .

14. | hereby certify that the infarmation supplied with this filing dees not quaiify for the exemptlions contained in Chapter 119, Florida Statutes. | further ¢ertity that the information
indicated an this report is true and accurate and that my signatureg shall have the sama legal eflect as if made umfer oath, that | am a Genaral Pariner of the limiled pannership
or tha raceiver or trusiee empowered L0 oxecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Teod,  pewnt ToocHIN DA [-4-08 Go1)§89317

I_— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylma Phone #



