STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT
PARTNERSHIP AN? Mar 17, 2008 08:00 #
ue By May 1, PR S ’ f Stat
DOCUMENT #A06000000544 ecretary of State
1. Ertity Name
QOSBORNE FAMILY PARTNERS, LTD.
Principal Place of Business Mailing Address
222 S.PENNSYLVANIA AVENUE, SUITE 200 222 S.PENNSYLVANIA AVENUE, SUITE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Booed T L T 01082008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE N Aophed For
N ) : e ‘ 20-4768372 Not Applicable
A _ 5. Cerlificate of Status Desired O gg'giﬁf:;“""a'
é. Name and Addross of Current Registarsd Agent . ; C \, R T ‘-. :
SALTSMAN, ROBERT P 7 <y
222 S8.PENNSYLVANIA AVENUE, SUITE 200 - Do NOT WRITE -

WINTER PARK, FL 32789 ‘ |N TH|S SPACE

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

SIGNATURE

Signalure. Typed o printed name of registared agent and tile If apphcable. DATE

FILE NOWH! FEE 1S $500.00
Aftor 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 # .
NAME MELLEN, ANDREW J f00eEa
STREET ADDRESS | 222 S PENNSYLVANIA AVENUE, SUITE 200 * ) LOGGON2ED

CTY-ST-ZP | WINTER PARK, FL 32780 - Id. f!"l-c’ fl"l!-‘-' -200

DOCLIMENT # )
NAME - ) o o P
STREET ADDRESS : : Co
CITY-ST-2IP

DOGUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY.ST-21P

RAME
STREET ADDRESS
LTY-ST-21

IN THIS SPACE

DOCUMENT #
NAME

STREET ADDAESS
CITY-§T-21P

DOCUMENT #
NAME

STREET ADDRESS
CIvY-5T-217

t4. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is ty e 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 partnarship

s report as requirad by Chapter 620, Florida Statutes /

SIGNATURE AN‘ TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dal¥ Daytrme Phone #
T

or the receiver ar trustee IO axeguta

SIGNATURE:




