STAPLE CHECK HERE

o
L il
Vo

2008 LIMITED PARTNERSHIP ANNUAL REPORT Fi
SECRETARY (F STATE

Due By May 1, 2008

TALLARASSEE, FEOR!DA
O8MAR I'l PH 4: 38

DOCUMENT #A06000000385

1. Entity Name
J.T. REEDER PARTNERS, LLLP

Principal Place of Business

10608 1.5, 41 NORTH
PALMETTO, FL 34221

e AL

Suite, Apt. #, etc. Suite, Apt. #, atc. 01082008 Chg-LP CR2E003 (12/06)

City & State Ci 4. FEI Number Applied For
5; fﬁ?f,l/// Y/ ) f L 20-8354466 Not Appiicabie

Zi Country ZID;;[ ZﬂS’ jj}’WA f [ 5 5. Certificate of Status Desired [} ?eae‘giﬁgﬂmﬂ'

6. Name and Address of Current Registerad Agent 7. Name a;ld A-ddre:s of New Registered Agent

Name

QUINLAN, JOHN V ESQ

501 12TH STREET WEST Street Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

8. The above narmed entity submils 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 registerad agant.

SIGNATURE
Signatura, typad of printad name of registersd agsn: and ihe it applicable. DATE
FILE NOWI! FEE IS $500.00 L - e
After May 1, 2008, Fea will be $500.00 -- = - -
.- - - = ~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 INFORMATLION 13, ADDRESS CHANGES ONLY
“OCUMENT # PO6000140315
TR A
NAME J.T. REEDER, INC. STREET ADDRESS
STREET ADORESS | P.O. BOX 554 efv-s1.26 U 21 ST
omv-st-2p | PALMETTO, FL 34220 03/25/08--01056--021  ##350, 00
DOCUMENT 4 =Ta Ik ﬁ Ei’r:--ft:ﬂ_%:‘
STREET ADDRESS - o
e o3 B S T S0 0
STREET ADDRESS o
CITY- §7-2P -S-zR
_DUCUME.&‘_ | ———— —— - - - — - B STREET ADDRESS |~ R = = . [ L
NAME
STREET ADDRESS N
CITY-5T- 2P ST
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS eTY-5T-26
CITY-8T-2IP e
DICUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-ST. 7P
CITY-ST-2P GrY-S1-2
DDCUME:‘T ! STREET ADDRESS
NAME ¢
STREET . ORESS N
cmrv-sille ST

14, | hereby certify thal the information supplied with this filing does not quatity for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true angjaccurate and that my sighature shall have the same IaF?al effect as if made under oath; that | am a General Partner of tha limited partnership
ar tha receiver or trustee em, ed as required by Chapter 620, Florida Statutes

SIGNATURE: _/./ 7 C/c//é??se%/ _ 5454?

7 I1GNATURE ANG TYHED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayirms Prons &




