STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A21417

1. Entity Name

CAREFREE INVESTMENTS COMPANY, LTD.

Mailing Address

1300 N.E. 50TH CT.
SUITE 118

Principal Place of Business

1300 N.E, 50TH CT.
SUITE 118
FT. LAUDERDALE, FL 33334

FT. LAUDERDALE, FL 33334

2. Prin¢ipal Place of Business - No P.0O. Box # 3, Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, etc.

IR o1

FILED

Apr 17,2008 08:00 Al
Secretary of State

I

02182008 Chg-LP CR2EC003 (12/06)
Ciiy & State City & State 4. FE| Number Applied For
59-2611913 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a E‘g';g::?:dmnal
8. Name and Address of Current Registered Agent 7. Name and Add of Now Regisiered Agent
Name
ANDERSON, FREDAF
2530 NE. 43RD ST. Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typet of prinied namo of reg slered agant and Li'e il appliicabhe.

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 gensral partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT / STREET ADDRESS
NAME ANDERSON, WILLIAM C.
STREET ADDRESS | 2530 NE 43 ST.
arv-st-ze | L
an-s-2¢ | FT. LAUDERDALE, FL Uiy
L AT f'hﬁl:r T .
DOCUMENT ¢ R i B T
STREET ADDRESS Sllils~{1 2 © aTe
NAME ANDERSON, FREDAF. Hie 500, i
STREET ADDRESS | 2530 NE 43 ST.
CiTY-ST-2P
CITy-ST-2P FT. LAUDERDALE, FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P eimy-st-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P oiry-§1-2
DOCUMENT 7
STREET ADDRESS
NAME
STREET ADDRESS
CIY-5T-2P oav-st-a¢
DOCUMENT #
avi 5TREET ADDRESS
STREET ADDRESS
CITY-ST- 2P emy-S1- 27

14. | hereby certify that the information supplied with this fitng does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership
of the receiver or trustee empowered 1o execute this reporl as required by Chapter 620,

SIGNATURE: 'fy/udla,:/ W

orida Statutes

4549923957

SIGNATURE AND TYPED OR PRINTED NANE OF S8IGNING GENERAL PARTNER

Hj (s o8

Dayvme Phona ¢




