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1. Entity Name

FRACK FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

24 DOCKSIDE LANE 24 DOCKSIDE LANE
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KEY LARGO, FL 33037 KEY LARGO, FL 33037
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8. Name and Addross of Current Registared Agent
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THOMES, TIMOTHY N P.A.
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8. The abave narnad antity submits this statament for the purpose of changing ils ragistared olfice or ragistered agent, or bolh, in tha State of Florida
he obligations of registered agent. -
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SIGNATURE

Sigrature, typad or priniac nume of regitiorsd Agen! asd iile d appheadla. - . —_— o m——— BATE

FILE NOWIl! FEE IS $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 te change a general partner.
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RAME FRACK, LISAT E
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BOCUMENT ¢
NAME

SIREE] ADDRESS
CIY-57 2P

DOCUMENS #
NAME

STREET ADDRESS
CiY-S1-4p

STAPLE CHECK HERE

DOCUMENT #

NAME

SIREET ADDRESS
- Lny-§1-210

DDCUMENT #
NAME

STREET ADDRESS
oy S e

K
ikl

H

, PR

L

v“!"" ca .. I . M
14. | hereby cerlily that the information supplied with this filing coas not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certily that she information

indicated on this report is true and accurata and that my signature shall have the same I?_pal efiect as i made under oath; that | am a General Partner of the limited parinership
or the receiver or lrusiee empowerad 10 axeculs this report as required by Chapler 620, Florida Statutes
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Date Daytime Phone #
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SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER




