STAPLE CHECK HMERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT LED

Due By May 1, 2008 SECRE m OF STATE
TALLAKASSEE, £

LORIDA
DOCUMENT # A07000000617--
1. Entity Name
CHANDLEY FAMILY LIMITED PARTNERSHIP, LLLP 08MAR 12 AN 8: 39
Principal Piace of Business Mailing Address
1400 GRAPE HAMMOCK ROAD 1400 GRAPE HAMMOCK ROAD
LAKE WALES, FL 33898 LAKE WALES, FL 33898
e T R
Suile, Apt. #, etc. Suite, Apt. #, elc, 01152008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4_FE| Number Applied For
2 l; - b 4 D 2—-7 52’ Not Applicable
a Gowriry Ao Country 5. Certifivate of Status Desired a ?i.gga;ﬂed;tioml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Marng

CHANDLEY, EDGAR C JR

1400 GRAPE HAMMOCK ROAD Street Address {P.0O. Box Number is Not Accentable)

LAKE WALES, FL 33898

City FL Zin Code

8. The abave named entity submils this statemant for Ihe purpose of changing its registered office or reqistered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations ot regisiered agenl

SIGNATURE
Sugralate bepedd o pantes e of regisvrus agens aea e 1 agplicabae GATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee 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 INFORMATION 13, y— o u—y ADDRESS CHANGES ML Y -

) ; - j‘_! N L. ) .:_l el _
- I 0270 P 08-= 01 TLE——Ti00 %40, 00
MANE CHANDLEY, EDGAR C JR
STREETALCRZSS | 1400 GRAPE HAMMOCK ROAD CIFY- 3T T
CrY-S-77 | LAKE WALES, FL 33898 -

DOCUMENT ¢ STREET ADORESS
HAKE CHANDLEY, BARBARA C
STREETADCRESS | 1400 GRAPE HAMMOCK ROAD CITY-5T-zp

S-S 2 LAKE WALES, FL 33898

BOCURMENMT 4 -
STREET ADRESS

SR

STREET ADBRESS

! Y81 3P

ay-s1-e

GOTUMENT ¢ ,
STREET ADDRESS

A

STREET ADORESS )

i CITY -5T-7if

CHY-ST. 218

CGUMENT

DOCUVENT ¢ STREET ADDRESS

NANE

STREET AGORESS _
CITY-ST. 5P

TITY-$1. 79

OCUENT

DOCUMENT ¢ STREET AUDRESS

HANE

STREET ALCRESS N

R CITY-87-2ip
CiFY-ST- 21

14. | hareny certily that the information supplied with this filing does nol quality for the exernplions contained in Chapter 118, Forida Sta!gtes. turther cerdity thal the information
indicated on this report i lrue and acouate and 1nat My signatwe srall have he same legat elfect as it made unde: oally, that | arm 2 General Paringt of \he limiled partnership
o thg receiver or trustee empowered o execuie this report as required by Crapier 620, Florida Statutes

SIGNATURE: 235820l e (7 (Hoctacrt e fRp oy g«»// Y 2/ 28/58

SIGMATURE ANDG TYPED OR PRINTED NAME OF SmNIHﬁMEﬂA{PARTNEﬂ Davinra Prons §




