STAPLE CHECK HERE

-

2008 LIMITED PARTNERSHIP ANNUAL REPORT F l L E D
Due By May 1, 2008

DOCUMENT # A06000000766 OBFEB 19 PHI2: 34
1. Entity Name
CASSELBERRY HOLDINGS, NO. I, LLLP SECRETARY U‘ STATE
TALLAHASSEL, FLORIDA
Principal Place of Business Mailing Address
P.0. 80X 180355 P.0. BOX 180355
CASSELBERRY, FL 32718 CASSELBERRY, FL 32718
e IR MEew
Suite, Apt. #, etc, Suite, Apt. #, efc. 02112008 Chg-LP CR2E(Q03 (12/06)
City & State City & Stale 4, FEi Number Applied For
APPLIED FOR Not Appficable
Zp Country ap Country 5. Cerlificate of Status Desied [ gi;esq Addiianal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

DAVIS, BRADLEY
100 TECHNOLOGY PARK, SUITE 170 Street Address (P.C. Box Number is Not Acceptable}
LAKE MARY, FL 32746

City FL Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature. typed er prnted MaTe of regréigred agent and e f apolicatle Y } DATE
fam)
FILE NOWIll FEE IS $500.00 'Z/ It fz20
After May 1, 2008, Fee will be $900.00 .~ 207 (,

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
DOGUMENT # =10 RS T2
ooy L05000080200 STREET ADDRESS . frI!r!xlﬂ.g 1 01 H?b‘q r .'3.%11 00
NAME LC & JC ENTERPRISES, LLC 2/ T408-—-01040--1114 #5000,
STREET ABDRESS | 1201 HELEN STREET CITe-ST-
Ll s
CITY-57-2PP CASSELBERRY, FL 32708
DOCH
UMEKT ¢ STREET ALDRESS
NAME
STREET ADDRESS
CITY-8T-7IP
CITY-ST-2IP
DOCUMENS # - T ’ - - -
STREET ADORESS
NAME
STREET ADDRESS
CITY.-ST-ZIP
CITY-ST-21P
DOCUMENT 2
oy STREET ADDRESS
NAME
STREET ADDRESS
CITY.ST-Zip
CITY-ST-ZIP
DOCUMENT # STREET ARDRESS
NEME
STREET ADDRESS
CIfY-$i-2P
CHTY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
SYREET ADDRESS
CITY-ST-ZIP
CITy-ST-2iP
14. | hereby certify that the information supplied with 1his filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thgg the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of #ie ed partnership
or the receiver or lrustee empowered lo exgcute this report as required by Chapter 820, Florida Statutes . TSQJ (-
' L& C Caeprise=,
Moo e @&’LMMVL%@ e o/
z ~
SIGNATURE: e | -'/c( Ho74453w8Y
! SIGNAME AND TYPED OR PRINTED NAME DF 3IGNING GENERAL PA‘ETNER Dawe 4

Cayume Phone #




