STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A06000001466

1. Erity Name

THE CONDEE FAMILY LIMITED PARTNERSHIP

Mailing Address

959 N BARFIELD DRIVE
MARCG ISLAND, FL

Principal Place of Business

25 FRONT STREET
MARCO ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2008 08:00 A
Secretary of State

L

01072008 No Chg-LP CR2E003 {(12/086)
4. FEI Number Applied For
43-2118111 Not Applicable
$8.75 Additional

5. Certificate of Status Desred m Poo Raquired

€. Name and Address of Current Registered Agent

CONDEE, DONALDE
859 N BARFIELD DR
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signature typed or printed name of regrstered agent ana (e apphcanie

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $200.00

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

DOCUMENT #
NAME CONDEE, MARY L
STREETADDRESS | 959 N BARFIELD DRIVE
CITY-ST-2IP MARCO ISLAND, FL 34145

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-21P

DOCLMENT /
NAME

STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2P

DOCUMENT #
NAME

STREET ADDRESS
Cimy-S1-21P

DOCUMENT #
NAME

$TREET ADDRESS
GITY-51-2IP

: IO000eS52 8 :
) 03/ OB S soe. 1S

DO NOT WRITE
IN THIS SPACE

. o

14. | hereby certity that the nformation supplied with this tling does not qualify for the exemptions contamed in Chapler 119. Fiorida Statutes. | further cerlily that the infarmation
indicatcd on this report is true and accurale and that my signature shall have the same legal effect as it made under cath, thal | am a General Pariner of the Wmited partnership
or the recewver or frustee empowered to exacule this report as required by Chapter 620, Florida Statutes

SIGNATUR

Daytima Phore #




