STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A25114

1. Entity Name

SHARON GARDENS LIMITED PARTNERSHIP

Principal Place of Business

1929 ALLEN PARKWAY
HOUSTON, TX 77019

Mailing Address
P.0. BOX 130548

HOUSTON, TX 77219-0548

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED

May 05, 2008 08:00 AN
Secretary of State

AUNACAVRERATEIU TR SRR

ile, Apt. #, 1. ite, . #. .
Sulle. Aol #. ¢1c Suite, Apt. #. otc 04282008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
58-1750828 Not Applicabie
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additionat
° Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

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

the oblgations of registerad agant.

SIGNATURE

Signature ypeo or prnled name of registered agent ano litle it applicable

DATE

FILE NOW!!I 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT
NTY 207982 STREET ADDRESS
NAME SCI FUNERAL SERVICES OF FLORIDA, INC.
STREET ADDRESS | 1929 ALLEN PARKWAY CITY-ST-2P
CiTy-S1-21P HOUSTON, TX 77019
DOCUMERT £
STREET ADDRESS et ia Ty >y
i SOODNTAY T4 20
T AODRESS MRS E—aa 2005 S0, T
CITY-ST-2P o B
CITY-57- 7P
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST- 21
CITY-S§T-2I1P
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAMF
STREET ADDRESS CTY-ST- 1P
ciry-§1-2p
DOCUMENT £
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST- P
CITY-§1- 2P

14, ! hereby certily thal the information supplied with this filng does nol quably for the exemptions contained in Chapter 119. Florida Stattes. | further certify thal the informanon
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 Pariner of the imited partnership
or the receiver o¢ trustee empowered Lo execute this report as required by Chapter 620,

72’4’50:2.42—.

orida Statutes

SIGNATURE: _md

=
R PRINTED NAME OIGNING GENERAL PARTNER

o fonf

Dale Caynme Phona ¥




