STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 12, 2008 SECREiE’\Ffl{ LEL
ARY GF S1ait
DOCUMENT # A07000001387 DIVISION OF £ompe s 1
1. Entity Name
HALE FAMILY LIMITED PARTNERSHIP, I
0B SEP 2L AMII: 47

Principa! Place of Business Matling Address
739 RIVERA STREET 739 RIVERA STREET
VENICE, FL 34285 VENICE, FL. 34285 ‘
e R DA MG R O

Suite. A1, #, etc. Suite, Apt. #, etc. 09102008  Chg.LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

APV 320 %) Not Applicable
Z Country 4p Couniry 5. Certificale of Status Desired [ ?g;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HALE, PATRICIA ANNE

739‘ RIVERA STREET Street Address (P.C. Box Number is Not Acceptable)
VENICE, FL 34285

City FL l Zip Coce

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of reQistered agent and Ltke i applicable DATE
in accordance with s. 607.153(2)(b), F.S.,
FILE NOWIil! FEE IS $500.00 the limited partnership did not{re)éel)ve the
Due by September 12, 2008 prior notice.
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 INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT/ | LO7000122320 STREET ADDAESS
NAME HALE FAMILY I, LLC
STREET ADDRESS | 738 RIVERA STREET R
Cv-$1-2F | VENICE, FL 34285 W Ta E I Turctoen Vi T i el
T XL - LT ) b N ) SRS Sl

e — 09/ 24/ B-~T1032=-011 ##500. 0
STHEET ADDRESS -
CITY-57-2p oiny-s1-2
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-S1-2IP
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS Tv-5T.20
CITY-ST-2P a-5T-
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS

Ciy-§T-21P
Cy-$1-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§1-21P
CITY-ST-2IP

14. ! hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report &, true and accuraie and thal my signature shail have the same legal effect as it made under cath; that | am a Generzl Partner f the limited partnership

o1 the receiver or trygte powered o execute this repprt as peguired by Chaptler 620, Florida Statutes
D& Cg’| M /1ot /- 492 915%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Caytma Prone #

SIGNATURE:

fs e g




