STAPLE CHECK HERE

'S FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE
Due By May 1, 2008 TALLAMASSEE. FLORIDA

DOCUMENT #A07000000347 .
1. Entity Name 08 HﬁlY "7 PH I 53
C7 FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
2103 COLEWOOD LANE 2103 COLEWOOD LANE
DOVE, FL 33527 DOVE, FL 33527
e e IREREAV AR AR

Suito, Apt. 7, eic. " Suite, Apt. #, efc. 04182008 Ghg-LP CRRE003 (12106)

City & State City & State 4. FEf Num Applied For

m -..b‘? q SL—l (\' L" D Not Applicable
- " bl )
Zp Cauntry Zip Country 5. Certificate of Status Desired O gg'gfq Sg’gb”a'
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
DAHLE, MARK F
5110 SOUTH FLORIDA AVE. SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
Ciy FL ’ Zip Code

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

SIGNATURE
Signature, typad ot printad nama of rogletared ager and tivia & applicabla. DATE
21 T T T o T
FILE NOWIll FEE IS $500.00 ,-:;; '-Tj Ll oo ,L,—,E
After May 1, 2008, Foe will be $800.00 05/07/08--01009--013  ##500. 00
A GENERAL PARTNER THAT 1S 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
DOCOMENT ¢ STREET ADDAESS
HAME 4747 LLC
STREETADDRESS | 2103 COLEWOOD LANE CTY-57-7P
Ciry-ST-2IP DOVE, FL 33527
DOCUMERT ¢ STREET ADDRESS
NAME
STRELT ADO3ESS
LCMTY-§1-2P

CITY-5T-2IP
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS

CHY-5T-2IP
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
RAME
STREET ADDRESS
QTY-ST.21P CITY-ST-2IP
GAOCUMENT #

STREET ADDRESS
NAME
STAEET ADDAESS .
P CITY-ST-ZIP
DOCUMENT ¢

STREET ADDAESS
NAME
STREET ADDAESS - "
CITY-ST- 29 om-st-2

14. | hereby certify that the infarmation supplied with this filing dees net guality for the oxemptions contained in Chapier 119, Florida Stautes. | further cestify that the information
indieated on this repert is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am & General Partner of the limited partnership
ar tho receiver or trustee empowerod 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: é_ﬁ%ﬁ( 47/ S-20-08  D3-08-107/

SIGNATURE AND TYPED OA PRINTED NAME OF SIGMNG GENERAL PARTNER Date Daytime Phong #




