STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2008 rASECRETARY OF STATE
LAHAS

DOCUMENT # A06000000666 HASSEE. FLORIDA
1. Entity Name
FOURCHEN FAMILY LIMITED PARTNERSHIP 08 APR 28 PM 3: 03
Principal Place of Businass Mailing Address
4569 CLEARWATER HARBOR DRIVE 4569 CLEARWATER HARBOR DRIVE
LARGO, FL 33770 LARGO, FL 33770
S S| T 0 RN TA G AT

Suite, Apl. #, eic. Suite, Apt. #, elc. 04212008 Chg-LP CR2EQ03 (12/06)

Cily & Siate City & State 4. FEl Number Applied For

APPLIED FOR Not Applicatle
Zif Cauniry Zip Cauniry 5. Certificate of Slalus Desired O Ec?e-;esq 3?:(:““3'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent

Name

JENSEN, PAUL C

2001 16TH STREET NORTH Street Address (P.0O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

City FL | Zip Code

8. The above named enlily submits this statemenl for the purpose of changing its regislered office or-registered agent, or both, in the Stale of Florida. | am lamiliar with, and acceplt
Ihe obligations of registered agent. .

SIGNATURE
Signature, lyped of printed namy of registared sgent and tizlef applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO6000050536 SIREET ADDTESS
NAME FOURCHEN MANAGEMENT, L.L.C.
STREET ADDRESS | 4569 CLEARWATER HARBOR DRIVE CITY-ST. P
CirY-§1-2P LARGO' FL 33770 i . v B B W N e T f Tl |
DOCUMENT B e e e D
HAME SIREEL ADRESS D4 25A08--D1052--005 #5000
STREET ADDHESS
LiTY-§1- 1P
CITY-ST-2IP
POCLIENT ¢ SIREET ADDRESS
NAME
STREE? ADDRESS
CIIY-S1-21P
CITY-51-2IP
DGCUMENT ¢ STREEI ADDRESS
NAME
SIREET ADDRESS
CiTY-81-2P
CITY-S1-4P
DOGURIERT # SIREET ADDRESS
NAME
STREET ADDRESS X
CITY-51- 2
CITY-$i-2P
DOCUMET # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-2IP

14. | heraeby certity that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature g|
or the receiver or truslee smpowered lo execute this report as r

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under calh; that | am a General Partner of the limited parinership
by Chapler 620, Florida Slatutes

Pty f//zz//c? 727-5%% 7323

INTED NAME OF SIGMNG GENERAL PARTNER Dote Daytime Phone #
7

SIGNATURE:

SIGNATURE AND TYPED O




