STAPLE CHECK HERE

LEILED
. TSECR&TARY UF STATE
2008 LIMITED PARTNERSHIP ANNUAL REPORT ALLAHASSEE. FLORIGA
Due By May 1, 2008

DOCUMENT # A07000001169 08HMAY -1 PN |: 28
1. Entity Name
DEPUGH FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
2164 15TH CIRLE NORTH 2164 15TH CIRCLE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
T oS [T AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 01062008 Chg-LP CR2EQO03 (12/06)
Cily & State Cily & State 4. FE| Number Applied For
. A [a - \ ? qu% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 Eeaezgq ﬁg;‘i‘tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHDERT, GEORGE K
£35 CENTRAL AVENUE Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
Cily FL ] Zip Code

B. The above named entity submits this stalement for the purpese of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obtigations of registered agent.

SIGNATURE

Signatre, typed of printed name of regrstered agent and hitlo i apphcabke. DATE

FILE NOWIl FEE IS $500.00
After May 1, 2008, Foa will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.

12. GENERAL PARTNER INFORMATION 13, 3 ~ADORESSCGHANGESONLY _
B LSRN ey Mol de] e e I B
DOCUMENT / 107000103328 - gy i e
STREET ADORESS 04 /30,4118 -5  #%C ¥
e RYDP INVESTMENTS, LLC 14./3008--0101 1--015 #5800, 0
STREET ADDRESS | 2164 15TH CIRCLE NORTH CHTY-51- 2
CY-8T-79 ST. PETERSBURG, FL 33713
DOCU
_MEN' ! SIREET ADDRESS
NAME
STREET ADDRESS
Ciy-S1-21P
CITY-S1-2IP
DOCUMENT ¢ STREET AIDRESS
NAME
STREET ADDRESS
CITY-SI-21P
CITY-81-2IP
LOCUMENT # STREET ANDRESS
MAME
STREE
T ADDRESS CHY.51-21P
CryY-§1-7P
DOCUMENT ¢ STREET ADDRESS
NAME .
STREEY ADDRESS Cily-ST-2IP
CTY-5T-20P 18t
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-.2IP
CIY-s1-2tF

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same tegal affect as if made under oalh: that t am a General Partner ol the limited parinership
or the receiver or trustes empowered o executa ihis reporn as required by Chapler 620, Florida Statutes

SIGNATURE: LQ..‘_KDJL\. Wb’d °§7

m&mﬁme AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Date Daytime Phons #




