STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A07000000800

1. Entity Nama

CARPLES FAMILY LLLP

Principal Place of Businass

% MS. FLORENGE L. CARPLES
401 £ LINTON BLVD., APT. 553
DELRAY BEACH, FL 33483

Mailing Address

% MS. FLORENCE L, CARPLES
401 E. LINTON BLVD., APT. 553
DELRAY BEACH, FL 33483

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apl. #, elc,

FILED

08JAN29 K 2: 5

SECREIARY 07 5T
TALLAHASSEE, FLORIEA

AU R AR

01032008 Chg-LP CR2EO003 (12/06)
City & State City & State 4, FEI Number Applied For
26-0411711 Naot Applicable
- Z | .
Zip Country s Country 5. Certificate of Stalus Desired O 5875 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CARPLES, FLORENCE L
401 E. LINTON BLVD., APT. 553
DELRAY BEACH, FL 33483

Streal Address (P.Q. Box Numbar is Not Acceptabie)

City

FL [ Zin Code

B. The above named entity submits this staterment for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registersd agent

SIGNATURE

Swgnature. lyped o anntad nama of regislerad agenl and hiia | apphcable

DATF

FILE NOW!! FEE IS $500.00

After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT I3 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
DOGUMENT # P07000068527 STRELT ADDFESS
NAME CARPLES FAMILY CORP.
STRECTADDRLSS | 401 E. LINTON BLVD ., APT. 553 CITY-ST- 2P
Civy-SI-2IP DELRAY BEACH, FL 33483
N ey o v -
DOCUMENT # SIREET ADDRESS 1 A | ..1_&[ T '*:f_'%:_ 1 ,—' -
vt UL/ e3s USZ=~002 — #%500. [0
STREET ADDRESS
CiTY-S1- 2P
CITY-S1-21P
DDCUMENT ¢
SIRLEY ADOALSS
NAME
STREET ADDRESS
CITY-ST-21P
CiTy-§1- 7P
NT
DocuMe STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-2P
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STRECT ADDRESS .
cIry-§T- a8 cnst4
DOCUMENT 4 STAEE) ADDRESS
HAME
STREET ADDRESS
CIY-81- 4F
CY-ST-2IP

14. | hareby certify that the information supplieg with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this reporl is true and accurale and thal my signature shall have the same iegal eftect as If made under oaih, that | am a General Partner of the fimitad partnarship

of tha receiver of truslee emp

SIGNATURE:

red to execute this report as required by Chapter 620, Florida Stalutes

Ptbewe A [atedie

S A-08

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENEﬂiL PARTNER

Dale Daytimg Phong ¥




