STAPLE CHECK HERE

£

.o

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A06000000710

1. Entlty Name

ENTEL FAMILY LLLP

FILED
08 FEB 18 PH 03

Principal Place of Business

521 MANDALAY AVE., #5902
CLEARWATER, FL 33767

Maillng Address

521 MANDALAY AVE., #902
CLEARWATER, FL 33767

STATE

SECREIARY h S GRIDA

TALLARASSEE. FL

2. Principal Place of Businesa - No P.O. Box #

) Mil-ﬁng Addreese

NN 0 M WA

Sulte, Apl. #, oic, Buile, Apl, #, aie,

01082008 Chg-LP CR2EQ03 (12/08)
City & Stale o Cliy & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zle Country o Country 8. Certillcate of Status Desired | $8.75 additionel
Fen Required
68, Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Nameo .

ENTEL, ROBERT M.D.
521 MANDALAY AVE., #8902
CLEARWATER, FL 33767

Street Address (P.0Q. Box Number is Noi Acceptable)

City Zip Code

FL |

8. The above namad entity submitp thi or the purpose ol changing its registared ollice or regisiered agent, or both, in the State of Florida. | am familiar with, and accopt
the obiigations ol regls| agont,
& %-, 2 J§ foF
SIGNATURE
T / I

Signature, typed or printed name of v;ﬂm apont and Lia IDMQBNG.‘-'

DATE

FILE NOWIl! FEE IS $500.00
Aftor May 1, 2008, Poo will be $900.00

A GENERAL PARTNER THAT 18 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

TREET ADDAESS
KA ENTEL, ROBERT M.D. SIReET
STREETADORESS | 521 MANDALAY AVE., #6802 :'h L l:- ELTT o
Grv-stZr | CLEARWATER, FL 33767 giry-si-2¢ 02 37 m 025003~ #8500, 0
DOCUMENS # i

TREET A
RAME ENTEL, IRWIN L SIREET ADIRESS
STREET ADDRESS | 1834 SANTA BARBARA DRIVE Pp—
CITY.sT-2IP DUNEDIN, FL 34698
DOCUMENT #

1)

o BIREET ADDRESS
STRECT ADORESS - CITY-ST-2IP
CITY-ST-7P e
DOCUMENT #
JAME SIAEET ADORESS
STREET ADDRESS L1 71
CITY-§1.2p E1-aF
BOCUMENT/ S1REET ADDRESS
NAME
STREET CITY-8T-4P
CITY-ST- 2P o8t
DOCUNENT ¢
NAME STREET ADDRESS
STREET ADDRESS CY-51-2p
cry-81-2p

14. | haraby cartily thal hg Informalion suppliad with thie filing doss not qualify for tha axempiions contained in Chay
indicated on this rapan is true end nccurnta and hai my slgnature shali hava the same lagal affect ao if made under oath; 'that | am a General Fartner of the limited parnarship

or the receiver or trustee em te this repgrt as repuired by Chapter 620,

SIGNATURE:

1ar 119, Florida Statutes. | further cenlify that the information

arida Sintules

2 /6/35 727 DI 2Y 7

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Prons #




