STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 28, 2008 08:00 AM

DOCUMENT # A06000000327

1. Entity Name

THE LOCKEY FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
2708 WEST MARLIN STREET 2708 WEST MARLIN STREET
TAMPA, FL 33611 TAMPA, FL 33611

ARG

01282008 No Chg-LP CR2EQ03 (12/06)
4. FEI Number Applied For
20-4389260 Neot Apphcable

O 53.75 Additional

5, Certificaie of Status Desired :
Fee Required
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6. Name and Addreas of Currant Reglstorm. Ageni
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MYERS, STEVEN L
13623 N FLORIDA AVE
TAMPA, FL 33613
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8. The above named enlity submits this statement for he purpose of changing ils registared office or reglsterad agant or both, in the State of Flor:da {am fammar with, and accepi
the obligations of registered agant.
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SIGNATURE

Stgnatra, typad of printed nama of ragictared agent end tile ! agplicatls. DATE

. ) FILE NOWI!! FEE IS $500.00
. STty o vy After May 1, 2008, Fee wiil be $900.00, .. . .. .. S T

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NCT be changed on the form; an amendment must be f:led te change a general partner. !
12. GENERAL PARTNER INFORMATION s : T
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DOCUMENT # /‘
NAME LOCKEY, RICHARD F

STREET ADDRESS | 2708 WEST MARLIN STREET
CITY-ST-2P TAMPA, FL. 33611
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DOCUMENT #
NAME

STREET ADDRESS
CITy-51.2IP
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POCUMENT ¢
NAME o
STREET AODRESS )
Cify-81-21P

DOCUMENT #
NAME

STREET ADDRESS
CITy-§T- 21

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-S51-21P

jons contained in Chapter 119, Florida Statutes. | further cartlfy that the nnformauon
&l eﬂesct as il made under oath; that | am a Genaral Partner of the limited partnership
a Stalutes

14, | hereby cerify that the information supplied with this filing does not gda
indicatad on this report is true and accurate and that my #ighature shall hale the sa;
or 1he raceiver or trustes empowerad (o execute this regor: s requir

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING GENERAL PARTNER \ Data ¢ Daylime Phona #

Secretary of State




