STAPLE CHECK HERE

2008

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

DOCUMENT #A06000001105

1. Enlity Name

LT PARTNERS, LLLP

08FEB -8 PH 3: 22

SECRETARY OF STATE
TALLARASSEE. FLORIDA

Principal Place of Busingss Mailing Addrass
% R. DAVID BUSTARD % R. DAVID BUSTARD
200 S. ORANGE AVENUE 200 S. ORANGE AVENKE
SARASOTA, FL 34236 SARASOTA, FL 34236
e e R AT AU AR LRTD
Suite. Apt. #. etc. Suite, Apt. #. elc. 01142008 Chg-LP CR2EG03 {12/06)
City & Stale City & Stale 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zio Country Zip Courtry 5. Corlificate of Status Desired O ?i‘;glgfggional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
BUSTARD, R. DAVID
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submqits (his arnent for the pefpoge of changing its ragistered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of ris ent.

SIGNATURE R.Ihvid Pustard /- 29 -0&
——of e
Signature. vped or printest narry of fegrered agantind fite | eppicable, DATE
FILE NOWI!! FEE 1S $500.00
Aftor May 1, 2008, Foe 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 INFCRMATION 13 ADDRESS CHANGES ONLY
DOCUMENT + SIREET ADORESS
NAME JDCK OPERATIONS, LLC
STREET ADDRESS | % R. DAVID BUSTARD, 200 S. ORANGE AVENUE CITY-S1. 7P
ONv-$1-2P | SARASOTA, FL 34236 1001 1701 s
:mu{wm ' SIREET ADDAESS 02/06/08~-01040-—005  ##500, 00
STREET ADDRESS P ——
Gil-S1- 2P s
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY -1 2P
CITY-§5.77 o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-2P
DOCUMENT ¢ STREET ADURESS
NAME
SFREET ADDRESS City-S1-2p
CiTy-S1-2P
DOCUMENT ¢ ] STREET ADDAESS firy
HAME N R
STREET AODRESS . Clty- 1.0 .
Ciy-S1-2P : ?

14. | hareby certify that the information supplied wi
indicated on this reporl is irue and accurate a
or the receiver ar Irustea empower;

SIGNATURE: )

his filing doas not qualily for the exemptions contained in Chapler {19, Flodida Statules. | further centily that the information
al my sign shall have the same legal effect as il made under oath; that | am a General Pariner of the limited partnership
i uirad by Chapter 620, Florida Statutes

R.Ipvid Busiard /-29- 0% (9")36_6— fffov

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING GENERAL PARTHER k‘{lr?lre Phone ¢

v




