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FLORIDA DEPARTMENT OF STATE
Division of Corporations

—3
December 31, 2008 N B
ey 0
i 2
PEGGY F. CARTER L A
7967 COUNTY HIGHWAY 280 E 5 M
DEFUNIAK SPRINGS, FL 32435 me 2 &
SUBJECT: PAUL AND PEGGY CARTER FAMILY PARTNERSHIP, LTD o
~ Ref. Number: AO8000000459 LT

We have received your document for PAUL AND PEGGY CARTER FAMILY
PARTNERSHIP, LTD and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s} with instructions for your convenience.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 408A00062126

Mivision of Cornorations - PO BROX 6327 -Tallahassee Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2009

PEGGY CARTER
7967 COUNTY HWY 280 E
DE FUNIAK SPRINGS, FL 32435

SUBJECT: PAUL AND PEGGY CARTER FAMILY PARTNERSHIP, LTD
Ref. Number: A08000000459

We have received your document for PAUL AND PEGGY CARTER FAMILY
PARTNERSHIP, LTD. However, the document has not been filed and is being
returned for the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days-or
your filing will be considered abandoned. — {::-
'h- )
If you have any questions concerning the filing of your document, please ,call
(850) 245-6094, #,1,5
Agnes Lunt =
Regulatory Specialist Il Letter Number: 909A00005962

T™wricinn nf O araaratione - PO ROY £297 _Tallabhaceeas Tlarida 20214
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TO Registration Section

]

‘ Dmsn@of Corporations -
SUBJECT: QQ,%X‘\‘ Q@hv 3/&/;«\\..0.‘4 Q)\Ij\—naalf _TDh.
mme of Limited Liability Comn@b)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ot b oo 2 (ot
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o @Q%QJ@Q Rt (_\%,Lfs:.ai@ g

U G @lrm/Company)

R 4

(Address) ngi‘ rlJ r-u-

N %ﬂmd S@MW I 32v38 Zoon O
(City/State and Z@Codc) D _;-.—
M o

ﬁr further information concerning this matter, please call:

Q- @y @w\w:}@htu at ( c?SD ) QQ;),. 3317

(Nam@_):@&rson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

B($25 Filing Foe [3 $55 Filing Fee & Certified Copy

INHS18 (5/08)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11 15, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
2@3 reblstergd-o'lifje or registered agent, or both, in theit,ate of Florlp
v\ uan Amduy &f%e\ry\-\p L7D
Name of LimifetParnership or LIITIIICd Liability Limited Parnership
4/*9/‘”) 3. A6 Foocco o459
i Florida document number

2.
_D'me of filing/registration in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida

ljeparltn611l of State:_
/\/G"J //D o\ Q o &%T ey

J Name
79¢ 7 /ity i(w QFE
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City, Stale@‘nd Zip

. The na\pe and Florida street address of the new registered agent and/otsoffice:
“Sohn 7 ,WM_S«}PL -
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Florida street addréss (P.O. Box not acceptable)
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City, State and Zip = 2o
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ge{s) is/are effective when filed by the Florida Department of State ,"; - M 5
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h the provisions qf aII statutes relative 10 the proper and complete perfarmame of my duiies,

amiliar with an{v@)l the oblations of my position as registered agent

L —
§1gnatur<}’f@&gékred Agent
$35.00

Filing Fee:
Certified Copy (optional): $52.50




