STAPLE CHECK HERE

~

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

r J]
SECRETARY OF

i
ATE

ST
DOCUMENT # A08000001335 TALLAHASSEE, FLORIDA
1. Entity Name
REDISH |N‘\[ESIMEN'[S LLLP 08 HAR 2 I PH 3: 00
Principal Place of Business’ ' " Mailing Address RSN . i e amee e
306 BOND STREET 1080 EAST HIGHWAY 80
CLEWISTON, FL* 334403804 LABELLE, FL 33935 R
L AR SR
Suite, ApL. 4. ste. Suite, Apt. # eic. 03132008  Chg-LP CR2E003 (12/08)
City & State City & Stale 4. FE} Numbar Applied For
APPLIED FOR Not Applicable
Zip Coursry Zip Couniry . Certificate of Status Desired (W] ?ese';gq&f:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

REDISH, RICKY R

306 BOND STREET Streal Address (P.O. Box Number is Nol Acceptable)

CLEWISTON, FL 33440-3804

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signale, typed or printed name of registered agenl and Lle il apphcable, DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee will he $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
DOGCUMENT 4 LOB000111024 STREET ADDRESS
NAME REDISH HOLDINGS, LLC
STREET ADDRESS | 306 BOND STREET CITY-SI- fip
CITy-ST-2IP CLEWISTON, FL 334403804
— LTI Ih_!i iy 1L
LR _| L
pocy STRLZ] ADDRESS 25207 :5__51;]56——! EERE
STREET ADORESS CITY-S1-21p
CITY-S1-2P -
DOCUMENT #
STREF] AUDRESS
NAME
STREET ADDRESS
CIFY-51-2P
CITY-SI- 7P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CIY-ST1-2IP
CIY-81- 2P
DOCUMENT ¢ STREE ADDRESS
NAME
STREET ADDRESS
CIy-SI-2IP
CITY-ST-21P
DOCUMENT ¢ STAELT ADDRESS
NAME
STAEET ADDRESS
CHY-51-ZIP
CY-ST-2P

14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions centained in Chapler 118, Florida Statutes. | further cartify that the information
indicated on this reporl is true_and accyrate and that my signature shall have the sama legal effect as it made under oath; that | am a General Pariner of the limited parinership

or the recaiver or trustee emgongred I

SIGNATUREX.

SIGNATORE AND

this reportas r

ired by Chapter 620, Florida Statutes

3N -0R

Bl3AR3VDY

YPED GR PRINTED NAME OF SIGNINmNERAL PARTRER

Dala

Daylime Phone #

N




