STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

SECRETARY

OF STATE
DOCUMENT # A06000001448 TALLAHASSEE, FLORIDA
1. Entity Narma . T
SNILLOC FAMILY LIMITED PARTNERSHIP NUMBER ONE 08 HAR 28 AH 8: L0
Principal Place of Business Mailing Address
150-A SOUTH PALMETTO AVENUE 150-A SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
N R0 R
Suite, Apl. ¥, elc. Suite, Apt. #, eic. 01142008 Chg-LP CR2E003 (12/06)
City & State City & Stato 4. FEI Number Applied For
APPLIED FOR Not Applicable
zip Country Zip Couniry 5. Cenificate of Status Desirad O ?ese';’esqa‘r?;“o"af
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reqjistered Agent
Name
TUMBLESCN, J. DOYLE
150-A SOUTH PALMETTO AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of ragistarad agent.

SIGNATURE —
Signature. typed or prnted narme of registared agent and Lide if applicable. DATE d
FILE NOW!I! FEE 1S $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 flied to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # POB000141541
STREET ADDRESS
NAME SNILLOC, INC.
STREET ADDRESS | 150-A SQUTH PALMETTO AVENUE ClTY-5T-2F
CITY-5T-21P DAYTONA BEACH, FL 32114
—
z:z‘;m"” STREET ADDRESS 20121 2955 o Lo
PO Ity o T TN E g — =
STREET ADDRESS cy-ST-ZIP - .
CITY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
cy-SI-2Ip
CITY-S1-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2P

14. | hareby cantify that the information supplied with this filing dees nol qualify for the examplions contained in Chapter 119, Flonida Statutes. | lurther certily thal the informaticn
indicated on this repart is trus agd accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowpyed 10 exacute this report as required by Chapter 620, Flerida Statutes

SIGNATURE: o \uu____ Sona Cocting 5] 12]0% 280 ~ G72-71957

QIGN\T‘;RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daybme Phone #




