STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A07000000737 .

1. Entity Name
DANILO & CARMELINA FERNANDEZ, LLLP

Priv(p@?eminess
NIRR GULF BLVD.
INDIAN ROCKS BEACH, FL 33785

Mailing Address
18812 GULF BLVD.

INDIAN ROCKS BEACH, FL 33785

LH

P
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

08 MAR 20 AM1]: 27

A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
ite, Apt, #, stc. Suile, Apt. #, elc.
Suite. Apt ulte, Apt. #, @ 01042008  Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired [ $8-79 Additionat
Fes Required
- — -8, Namw ardd Addiass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, DANILO V
18812 GULF BLVD.
INDIAN ROCKS BEACH, FL 33785

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE .-

Signature, typed o printed naime of regisierad agent and titla f applicable,

DATE

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. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME FERNANDEZ, DANILO V
STREETADDRESS | 18812 GULF BLVD. CITY-ST-2P
CITY-S1-2P INDIAN ROCKS BEACH, FL 33785
DOCUMEN? # STREET ADDRESS JJ'I =0t ':::LJ? = hra
NAME FERNANDEZ, CARLELINA L DSM‘DIUdL__l ”38 *;*SOD DU
STREET ADORESS | 18812 GULF BLVD. CITY-5i-21P
CITY-ST-21P INDIAN ROCKS BEACH, FL 33785
DOGUMENTF | . STREET ACDRESS - - - T
NAME
SIREET ADDRESS CITY-5T-ZIP
CITY-ST-7IP )
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S5F-21P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report is true and agcurate and that m
or the receiver or trustee empowergdito execute this

)~
7]

SIGNATURE:

natura shall have the same legal effect as il mada under oath; that i am a General Partner of the limited partnership
as required by Chapter 620, Florida Statutes

nm)ﬁ . F?’rﬂ/lﬂAPL 5’11]05 g13-248252 |

SIGNATURE PRINTED NAMEGF £

IGNING GENERAL PARTMER

Date Daytwne Phone #




