2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A07000000914 F ! L E D
1, Entity Name
NEFF FAMILY LIMITED PARTNERSHIP
08FEB 19 PH 1243
Principal Place of Business Mailing Address S E Cﬂ [ T,f.:n "l' _:; ;: ) S fAfE
105 PADDOCK PLACE 105 PADDQCK PLACE TALLAHASSEE. FLORIDA
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FI. 32082
R AR (AR A QA NCAEA Rt
Suite. Apl. #, etc. Suite, Apt. #, alc. 01232008 Chg-LP CR2E0C3 (12’,?)
City & State City & State 4. FEI Number / | Applied For
Not Applicable
Zp Counlry Zip Country S. Certificate of Status Desired O fg g?ql‘::g:é“mai
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
e T - T T —_—— Nama~ i _ - e —
NEFF, PETER J
105 PADDOCK PLACE Street Address (P.O. Box Number is Not Acceplable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered ofhice cr registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

§TAPLE (CHECK HERE

SIGNATURE __ . ‘ _— - =
Signature. fyped o prinfed naime of registonect #gont and e if spplicatie “ i ' T DATE ~ L
FILE NOWIIl- FEE.IS $500.00
Aftor May 1, 2008, Feo 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 ADDRESS
NAME NEFF, PETER J
STREET ADDRESS | 105 PADDOCK PLACE
CITy-51-2IP
CY-51-2° | PONTE VEDRA BEACH, FL 32082 A ] 4 e r s 4 el
— 02/ 1170801003004 ##500. 00
STREET ADDRESS S11/08~— e £ 2 ST
NAME NEFF, JOAN K e u 3=~ =il U
STREET ADDRESS | 105 PADDQCK PLACE CITY-5T-2P
CIre-si-ap PONTE VEDRA BEACH, FL 32082
DOCUMENT ¢
_ STREET ADDRESS
AR - - ——
STREET ADDRESS
CITY-5T-7IP
CY-SI-2IP
DICUMENT # STREET ADDRESS
NAME
STREET CITY-ST-21P
CITY-ST-2IP S
DCCUNENT 4 STREET ADDRESS
NAE
STREET ADDRESS
CITY-ST-2IP
CITY-§1-2P .
DOCUMENT ¢ SIREET ADDRESS
NAME - - —- - -
STREFT ADDAESS CrY-5T-29
CITY-ST-2IP b

14.- | horeby centify that the information supplied with this filing does no! clualify fer the exemptions centained in Chapter 119, Florida Stawtes. 1 further cenlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a General Pariner of the fimited parnership
or tha receiver ar trustes empowered to exacule this report as required by Chapter 620, Flerida Statutes

SIGNATURE: Loy ' a?/._ C{/&?’

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING SENERAL PARTNER

Dayiime Phone #




