STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
ECRETARY OF STATE
LLAHASSEE, FLORIDA

4]

T

ped

DOCUMENT #A07000001018

1. Entity Name
HALF-OAK PLANTATION, LLLP

08 APR 22 AMID: 39

Mailing Address

22625 COUNTRY ROAD 44A
EUSTIS, FL 32726

Pringipal Place of Business

22625 COUNTRY ROAD 44A
EUSTIS, FL 32726

22635 Ce g

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Ap1. #, etc. Suite, Apt. #, atc.

04162008 Chg-LP CR2EQ03 (12/06)
City & State @& State 4. FE1 Number Applied For
stis AL .ﬁlé- 04 o410 Not Applicabie
Zip Country § A 7 3 6 Cz- nqtry kel 5. Certificate of Status Desired O $8.75 Addltional
Fee Required

6. Name and Address of Current Reg! od Agent

7. Name and Address of New Registered Agent

Name
CODDING, DONALD L
22625 COUNTRY ROAD 44A, Sireet Address (P.0. Box Numbear is‘tft cceplable)
EUSTIS, FL 32726 | X2l 5TCR —
Ci ~ Zi
"Cusiig FL | %736

L 0¥

DATE

./

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Feo will ho $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
DOGUMENT # ——

STREET ADDRESS Q2
NAME CODDING, DONALD L TRUSTEE 2— cléo‘-b LI‘H“-A
SIREET ADDRESS | 22625 COUNTRY ROAD 44A - '

CITY-ST-21 y
CITY-5T-2IP EUSTIS, FL 32726 m ’ e=u s f” 5 . FZ-’ 3 9‘ 7-3’é
DOCUMENT 4

T ADORESS QR

NAME CODDING, KATHRYN F TRUSTEE STREET Ab0 9& b AS u’#—ﬁ
STREETADDRESS | 22625 COUNTRY ROAD 44A Al

CITY-§T-2IP g .
CiTY-ST-2P EUSTIS, FL 32726 Eug 4’\5 ! pL’ 3 9‘ 734é
DOCUMENT #

STREET ADDRESS
NAME CODDING, JILL MARIE
STREET ADDRESS | 11123 LAKE EUSTIS DRIVE R SO0 1 2S5
av-s-2p | LEESBURG, FL 34788 04/2208--01015--003 #5000, 0
DOCUMEN! # STREET ADDRESS
NAME CODDING, BRIAN KEITH
STREET ADDRESS | 30242 SR 44 CITY-57-2IP
CITY-ST- 217 EUSTIS, FL 32736
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

. CITY-§1-2P

CITY-ST-2P <
DOCUMENT # STREFT ADDRESS
NAME
STREET ADORESS

CITY-SI-21P
CITY-ST-2P

14, | hereby cartity that the informg
indicated on 1his report is trye”andlaccurale and thgt my signature sh

or the receivar or trustes gpfipowefed 10 executa y raquire:
SIGNATURE: X &7

| hawvi

ian supplied with this filing does not ﬁualily for the exemptions cornained in Chapter 119, Florida Statutes. | further cartify that the information
al 1ha same legal etfact as if made under oath; that | am 8 General Partner of the limited partnership
tar GEO. orida Statutes

.16 08 354 .5¢5.9¢e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE!

Daytrne PRona #




