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2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) |
DUE BY MAY 1, 2008 FILED

A25246 Jan 28, 2008 08:00 Al
J 9

1. Eniity Name Secretary Of State
CARAVEL, LTD.
Princical Place of Business Mailing Addiess
26301 SIENA DR. 26301 SIENA DR. .
T T Hll‘l” ml Hll‘ |”‘| ”l” |‘|’| |m |‘|H |‘|”|’I“I’|H |‘|”|‘|UIH I‘ ’ll’
2, Pringipal Prace of Business - No P.G. Box # 3. Mailing Adciess

Sule. Al 7. ol Sue. Apt = eic. 15t MOORE CR2E003 (10/07)

City & Slate City & Siate 4. FEi Nambsar Apyyiad For

59-2836797 Nor Ao
Zip Caumry Zin Country 5. Cerlticate of Slalus Dased O ?i;’;g 3?:(;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namec

gggg%%?gﬁiogg\‘ F Srast Addrass (P O, Box Numbier s Nut Acceptable)
BONITA SPRINGS FL 34134

Ciiy F_'L Zip Code

8. The above narmed entity submits this statement for the purgose of changing its registered oince or registered agent, or bath. in the Sate of Flonda. | am famitiar with, and
accepl the olaigatons of rewsterad agant,

SIGNATURE

Sotntre TORY L PONTET 0 arted OF oy psteret 1perT died e B Apnl et LATE

FILE NOW! .Fea is $500. ++* After May 1, 2008, fee will bo $900. **+ Make check payablo to Florida ?epaﬂment'ic}f State.” -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

12, : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUHENT £ ) ALORES
W SWEENEY, JOHN F IR
STRZET ADORESS | 26301 SIENA DR. CITY-ST-2IP
S-S1-2F JBONITA SPRINGS FL - HOnEEn =54 1
LRUMEN] # ‘ SIREET ABEPESS 02/05/053-30047-00% =00, 00
HAKE SWEENEY, MICHAEL J
CTRZETACRRESS (10700 DEER SHADOW LN Y-Sl gIP
Crv-S1-72 | CINCINNATI OH 45242 -
DOCURCH # S —
Ll PLEial A6}

NANE SWEENEY GARMS, PATRICIA i
STHEET AUDRLSS 1835 PLEASANT ST, WEST QY- S1-2P
CITY-53-71P DES MOINES 1A
DASUMENT ¢

STRFET ARCRESS

NN SWEENEY HANNER, KAREN

SIREETADDRESS | 4227 FOX HOLLOW DR.

CITY- 31 21P
Cify-51-21° CINCINNATI OH 45241 “ I

DOCURAENT 5
HAME

STREET ADUHLSS
CITY -51-2i

STHEFT ALCFESS

Cily-ST-21¢

LOGHRAEHT £
NALAZ

SIRECT AUCFESS

STRZFT ADDRESS
CITY-ST-21#

GITY-8T-21P

14. | hergby cerlily 1hal the information supuied with this tiing dosas uot guaidy far the exe 3 L cnlained in Chapter 118, Florida Statutes. | further certify that the infurmation

indicatea on tnis repart is nue and acculate ar . ! i iecxa% eflecl as il made undle oatn: Inal t am a General Par'ner of tre liniled parinership
N

ar the receiver or #ofer 620, MNorda Statutes
——GNATLRE AND TYPED OR FRINTED NAME OF SIGN:NG GENERAL PARTNER Dt Flavm o Plnge &

[— 2508 23G-475~-0Pe

SIGNATUR




