STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT e
Due By May 1, 2008

DOCUMENT # A06000000688 }
1. Entity Name
RHODES/JACKSON FAMILY, LP
Principal Place ol Business Mailing Address
(/0 KENNETH EDELMAN, 2255 GLADES ROAD C/0 DONALD PHILLIPS
SUITE 337W 6 CLIPPER COURT
BOCA RATON, FL 33431 QOCEAN PINES, MD 21811
TP TS [ DTG IR DR
Suite, Apt. #. etc. Suite, Apt. #. ei¢. 01042008 Chg-LP CR2E003 (12/06)
City & State Cily & Stale 4, FEI Number LO- YT3ED <8 Applied For
AR ELD-ROR, Not Appticable
Zip Couriry Zip Country 5. Cerlilicaie ol Stalus Desired |3 ?g}.g:}g:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
EDELMAN, KENNETH
2255 GLADES ROAD Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 337W

BOCA RATON, FL 33431

Zip Code

City F L

8. The above named entity submits this slaternant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and acospt
the obligations of registered agent.

SIGNATURE
Signature. lvoed or prinfed name ¢f regrstered ager: and ke if applicavie 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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
SIREEY AGDRESS
NAME PHILLIPS, DONALD T TRUSTEE
SIREETADDRESS | 6 CLIPPER COURT CrTY-5T-2p
cury-s1-2Ip QOCEAN PINES, MD 21811
DOGUMENT #
SIRLET ADURESS
NAME
STREET ADDRESS )
P CINY-51-2F
DOCUMENT ¢ SIREL| ADDRESS
HAME
STREET ADDRESS
CIlY-§1-41p
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ABDRESS
CITY-51- 417
CITY-ST- 2P
DOCUMENT #
STREE! ADCRESS
NAME
SIREET ADDRESS
. CIIY-S1-ap
CITY-ST-ZIP
DGCUMENT # .
STAEET ADDRESS
NAME
STREET AGDRESS
CiTY-§1-2IP
CITY-ST-21P

14. | hereby certfy that the intormation suppiied with this filing does rot qualify for the exemptions cantained in Chapler 119, Florida Statutes. | further certity that the information
ndicated on this report is lrug and accurale and that iy signaiurg shall have the same legal effect as it made under oath; that | am a General Pariner of the limiled partnership
or the recaiver or trustee empowered 1o execule this report as required by Chapter 820, Florida Slalutes

SIGNATURE: Dol . j20 0l Domatd 77 Phillps  t/7/o5  io-208-046¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayteme Phone #




