v+ 2008 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2008

FILED

DOCUMENT #A07000000954
1. Entity Name
LINDSEY FAMILY LIMITED LIABILITY LIMITED 08FEB -8 PM 3: 40
PARTNERSHIP
4 SECRETARY OF STATE

Pringipal Place of Business Mailing Address TALLAHASSEE, FLORIDA
16616 VILLA LENDA DE AVILA 16616 VILLA LENDA DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
R AR A AMAU A

Suite, Apl. #, etc. Suite, Apl. #, eic. 01122008 Chg-LP CR2ED03 (12}95)

Cily & Slale Cily & State 4. FEI Number /| Applied For

Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eg'gglﬁf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Adcress (P.O. Box Number is Not Acceplablae)

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed of orinted name of registered apent and tile it applicab'e DATE
FILE NOW!!! 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 CFFICE.
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 NAIMOLI, VINCENT J
STREET ADDRESS | 16618 VILLA LENDA DE AVILA P
ciTY-ST-2P TAMPA, FL 33613 Lo g ea Ty A A e gy iy p
— L S ] WA e e
v R U AR -0 w00, 0o
STREET ADDRESS :
CITY-ST-2iP erry-ST-2ip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP eme-sr-ar
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS J—
crv-si-zp TY-ST-27
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2P airy-st-21
DOCUMENT ¢
STREET ADOAESS
NAME
STRET ADDRESS
CITY-ST-21P CITY-ST-ZIP

~ 14, | heraby certily that the informabion supplied with this filing does not qualily for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report is true ang accurat d that my signature shall have the same legal effect as 1 made under oath; that | am a General Partner of the limited partnership
or tha receiver or truslee empowdted tc e te this report as required by Chapter 620, Florida Slatutes

SIGNATURE:

‘/t,ﬁ/oe 7 L1 G1523497

SIGNATURE A*E TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Daytma Phane ¥




