STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A11007 FILED
;:: Entity Name
ANTAR, LTD. f .
: 08 JAN30 PH L:02
Prirm‘ibal Place of Business Mailing Address T ASEEE EES‘S%E EG FF E g%‘{g A
7589 HIGHWAY 98 W P.0. BOX 3280 ) ’
PENSACOLA, FL 32506 PENSACOLA, FL 32516-3280
RS PO ST W [ AOARAEARAC AR
Suite, Apt. #, etc. Suite, Apt. #, elc. . 01212008 Chg-LP CRZEDO3 (12/06)
City & State City & State “_3'..~ FE! Number : Applied For
& T - . 59-2012755 Not Applicable
Ze Gountry Ze i Country 5. Certiicate of Status Desved [ g:zgﬁ”ffﬂ' ~
— 8 l;al;o an:l'Ad:_r;;l of Current lR;glsured Ah;ent 7. Name and Address of New Registered Agent
Name
FANNING, CLIFFORD E.
7589 HIGHWAY 98 W. Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32506
City - FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered otfice or registered agent, or both, in tha State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of ragistered agent an title il applicabiles, DATE
FILE NOWIIl 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 OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARENER INFORMATION 13. ADDRESS CHANGES ONLY
pocuENT ¢ STREET ADDRESS r # | B
NAME FANNING, CLIFFORD E 333 5.61% 45 HAHT
STREET ADDAESS | 333 5. B1ST STREET i o '
CITY - ST-21P
onY-SI-zP | PENSACOLA, FL %Mf aeoeh . Fe ___i.-“ Z '
DOCUMENT ¢ STREET ADORESS
NAME FANNING ANDREWS, JOANNE
STREET ADDRESS | 3551 BEACH HAVEN COVE DRIVE CIY-ST- 7P XS
CIrY-s1-2IP PENSACOLA, FL 32507 : J,;“‘
DOCUMENT ¢ . . .
R STREET ADDRESS
NAME .
ovstar cv-s-ae SOl LE0EtE2 S
il (] o0 e O =021 eeS00 (3]
DOCUMENT #
STREET ADDRESS
NAME
SYREET ADDRESS . :
CITY-ST-2P £0Y-ST-ZIF .
DOCUMENT # STREET ADORESS
NAME
STRELT ADORESS CiTY-ST-2P
CITY-S1- 2P h
DOCUMENT # STREED
MAME
STREET ADDRESS
CITY-ST-2P Gimy-st-2p

14. | hereby certify that the information supplied Wit this filing does not c]ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
8t my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
this report as require apter 620, Floricta Statutes 8 S o—

indicated an this report is true and accu
or the recsiver or trustee em@d;xzc
SIGNATURE: tesppume | 3208 45660

SKGNATURE AND TYPED OR PRINTED NAME OF SIBAQINGENERAL PARTNER Dae Daytme Phone #

Y




