STAPLE CHECK HERE

[ Y

2008 LIMITED PARTNERSHIP ANNUAL REPORT

-

—~Due By May 1, 2008

EILED

DOCUMENT #A07000000692 "‘
1. Entity Name
0.J. BREAK, LLLP 08FEB 2| PHM 2:22
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH AE‘.‘SEE . FLORIDA
445 LIMIT AVENUE 445 LIMIT AVENUE
MOUNT DORA, FL. 32757 MOUNT DORA, FL 32757
O
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address } l { I | |
Suite, Apt. #. etc. Suite, ApL. #, efc. 01312008 Chg-LP CR2ZE003 (12/06)
City & State City & State 4. FEI Number | Apptied For
& Not Apglicable
Zp Counzy Zp Country 5 Certificate of Status Desied [ fg‘;?ql‘:dﬁi""a'
6. Name and Address of Current Reglsterad Agont 7, Namo and Addross of Now Reglstered Agent
Name
SIMPSON, ANITAK
445 LIMIT AVENUE Street Address (P.O. Box Number is Not Acceptable)
MOUNT DQRA FL 32757 — -
City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept

= . L

DATE

FILE NOW! FEE 18 $500.00
Aftar 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. ADDRESS CHANGES ONLY
! STREET ADDAESS
RAME SIMPSON, ANITA K TRUSTEE
STREETADDRESS | 445 LIMIT AVENUE
CY-ST-ap
CITy-ST-2P MOCUNT DORA, FL 32757
DOCUMENT #
STREET ADDAESS
RAME SIMPSON, HOWARD J it
= = ] P
STREETADDRESS | 855 COUNTRY CLUB HILLS DRIVE OS2 20118965477 e
CTv-ST-2p | EUSTIS, FL 32725 02/28/08--M 004--007 __##500, 00
DOCUMENT #
STREET ADDRESS
NAME SIMPSON BECKSTEIN, LISA
STREETADORESS | 7425 WESTMORELAND DRIVE
CITY-ST-21P
JOMY-5T-2F. | SARASOTA, FL 34243 -
¢ STREET ADDRESS
NAME
STREET ADDRESS Ty-5t-20
CITY-ST-2P Gir-st-
DOCUMENT #
STAEET ADDAESS
HAME
STREET ADDRESS CTY-51-7
CITY-ST-2P -
! STAEET ADDAESS
RAME
STRELY ADORESS CTv.s2
CITY-57-2P ha
14. M hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowgred 1o execute this report as requi by Chapter 620, Florida Statutes
SIGNATURE: ¢ oZ= =28
Dats Daytme Phone #




