STAPLE CHECK HERE

2008 LIMlTE\D PARTNERSHIP ANNUAL REPORT (AR)
" 'DUE BY MAY 1, 2008 FILED

DOCUMENT # A28369 Feb 04, 2008 08:00 AN
1. Enuty Mama S
ecretary of State

J. PAT CORRIGAN FAMILY LIMITED PARTNERSHIP
Princizat Place of Business Mailng Adadress
7150 - 20TH STREET 7150 - 20TH STREET
T T Hllm’ m”‘"‘ mll HH' |W| ‘l” Im’l‘l” I‘IH |‘|“ I‘I“ Wm' Il ’"I
2. Prncipal Piace of Businass - No P.O. Box # 3. Mailng Adoiass

Sate, Apt b etc. Sute. Apl. =, elc. 1st MOORE CR2E0GR (10/07)

Ciy & State Cily & State 4. FEt Number Apptied For

65-0124055 Not Applicable
Zi ry i
P Counzy 2p Country 5. Certficate of Status Desired | $8.75 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MARINE, CHRIS

979 BEACHLAND BLVD Strast Addrass (P.O, Box Number is Not Acceptable)

VERO BEACH FL 32963

City FL Zip Code

8. Tna above named entily submits this statement for the purcose of changing its registared cfiice or registered agent. or both in the State of Flonda, | am familiar with, and
accept the okligations of registered agent.

BIGNATURE

3 R, R L RN ol Ty Dt e A Dia F appiialie TATE

EILE: NOW!!!Q Fee |s $500. 3+ ¥ mfté‘r May 12008, foo ‘will o '359'6“0.']

L U]

. Make check payablo to: Florida Dopartment of State. |

i

A GENERAL PAHTNER 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 fiied to change a general partner

12. GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DICUMENT #
N STRLET ADLRESS
NEMF CORRIGAN, J, PAT
STATET ADDRESS 7150 - 20THSTREET & oA e P
o VEROBEACHFL | st Uoo0ng1 3239
b 212 Ne-2Anae.-0n3 Shn nn
CiOCUMINT #
STREET ABDPLSS
HAME
CTRFFT ADDRESS
. CIY-ST- P
ITY-5T- 7P
DOHMENT
g STREFT ARIRESS
NAME
STREE] AUDRESS
CITy-ST- 2P
ATY-81-21P
DASLMINT
) STRFET ANDRESS
AL
CTHELT AGDHESS
) CITY- ST 3P
TY- ST 217
DOZUMENT § .
STREET AUCRESS
HAME
STREET ADCRESS
CiTY-51-2ip
aITy-T- 21
DOZURAENT ¢
! STRIET GUCKESS
MAME
STRIET ADDRESS
) CITY- $T-ZiP
CITY-ST-217

14. ( hereby cerlily that the information supplied wih shis tiing does nol quality for the exempiions centained in Chapter 119, Florida Statuies. 1 further certify (hat e infarmation
indicatea on this report is rue and accurale and that my signature shal{ have the same ‘epati effect as if made under cath: trat | am a General Parmer of the limited parinership
of the receiver or trusige empowered 10 exacuyq this repart as reguired by Chapter 620, Florica Statutes

oo, — ot/24/0¥ 722-SL7-1 4

sncnnunyﬂn TYPED OR PRINTED HAME Eﬁmmuccenenn PARTNER { pde Dav e Piov b

SIGNATURE:




