STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
'DUE BY MAY 1, 2008

.- "~
DOCUMENT # A07000000620 e
1. Eniity Name i 1 Hf’s:; }\‘r_[r} \RY OF 5TATE
b d BYASI0 y s
ELP JR. FAMILY PARTNERSHIP, LTD. T “ LoteoaTions
o 2
N fon w155
e 08 HAY -9 PH 1: |7
Princical Place of Business Mailing Address
5100 CANOE CREEK ROAD 5100 CANOE CREEK ROAD
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
2. Pencipzl Piace of Businass - Mo PG, Box # 3. Maling Agoress
Suile, Apl #, e, Suite, Apl. ¥, eic. 151 MOORE CR2E003 (10/07)
City & State City & State 4. FEI MNumber Appiled For
[~ O39470 H— Not Applicatie
e Couniey o Country 5. Certificate of Status Desired d Ei gfmﬁ:ﬁ;"cnal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registared Agent
Name
RTIN A |
21\00 %Aﬁg\géE[E)ELi‘(EOAD Sireat Addrass (P.0. Box Number is Not Acceptable)
SAINT CLOUD FL 34772
City FL Zip Code

8. The above named entity submits this stalement for the gurpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famitiar with, and

aczcept the oiligationsot nnbfﬁz&/ﬂ’l“/

el

(7 - 25 /?76/?/’)7:(’)1 Cance Crecl, Hex, ,@% (e
Soiake, vpes o prnted nate of o ..‘;» lotet wgert aned s fapekoibis GATE

SIGMATURE

FILE NOW!!! Fee is $500. ~+* After May 1, 2008, fee will be $900. *»» Make check payable to Florida Department of Stata.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATIGN 13, ADDRESS CHANGES ONLY
DOCUMENT #
- L0O6000068949 STREET ACURESS
MAME CANOE CREEK HERITAGE, LLC
STREET ADDRESS | 5100 CANOE CREEK ROAD CITY-ST-2IP __ — —_
erv-sT-2F - |SAINT CLOUD FL 34772 o I‘I Ol =03 7= 130
Fon s BTt e nnﬁn TP ] = VY
pow U7 e4 8= 002==024 500100
OCUENT #
STREET ADORESS
HEME
CTREET ADCRESS
O CIY-ST-2P
SITY-§T- 27
JSURMENT 2
GOCURAN STREET ADORESS
NANE
STREFTAGDRESS | )
. CIrY-ST-2p
SITY-5T-2P
DOCUMENT £ ‘
STREET ADORESS
NAME
SIREET ADCRESS
1T AE CTy -5T-2IP W
LArY-ST-2F
DOCUMENT #
OCUMENT £ STREET ADDRESS
NAME
CTHELT ADGHESS
- CITY-81-21F N
LIy -5i-2IP
DOCUMENT ¢
STHEET ALCRESS
HANEE
STRSET ADDRESS
: OITY-5T- 7P
LTy -ST-Z1

14. | hereby cerliiy thal the infarrration supplied with this Hing does not quality for the exemplions contaned in Chapter 119, Flurida Statutes. | further certify (hat the information
indicated on tnis repart is true and accurate and that my signature shall have the sama 1egal effact as if made under oath; trat | am a General Pariner ¢f tne imited partnership
ar the receiver or trusiee empowered [0 execuie this repert as required by Crapter 820, Floriga Statutes

SIGNATURE: \Aﬂj Ghowe Dryonabure .

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNIN@NERAL PARTNER Dae Davtime Phions &




