STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 24, 2008 08:00 A

DOCUMENT #A29426 Secretary of State
1. Entty Name
FINKS FAMILY PARTNERSHIP, LTD.
Principal Place of Businass Mailing Address
1000 COUNTY RD. 846 EAST 1000 COUNTY RD. 846 EAST
IMMOKALEE, FL. 34142 IMMOKALEE, FL 34142
I HRAL AR R LR
Suite, Apt. #.61C. Suite, Apt. #, eic 01112008 Chg-LP CRZEQ03 (12/06)
City & State City & Stala 4, FEI Numbaer Applied For
65-0115127 Not Applicable
Zip Country Zip Courtry 5. Ceniicate of Status Desired O gi';?qlﬁ?:;uo"a!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
FINKS, GLENN
1000 COUNTY RD. 846 EAST Street Addrass (P.O. Box Number is Not Acceptable}
IMMOKALEE, FL 34142
City FL | Zip Code

8. The above named entity submits this statement for Ihe purposs of changing its registered olfice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name ol registered agent and tile if apphcable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will he $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 4 STREET ADDRESS
NAME FINKS, CHARLES DONALD
SIREET ADDRESS | 1000 COUNTY RD. 846 EAST P
Ciry-g1-28 IMMOKALEE, FL 34142
DOCUMENT 4
STREET ADDRESS
NAME FINKS, CHARLES GLENN
SIREET ADDRESS 1000 COUNTY RD. 846 EAST CITY-§1-2IP
CITY-ST-2P IMMOKALEE, Fi. 34142 .
RERIRINIR ERsiwD I
DOCUMENT # et e LA .
. STREET DORESS 0142508~ 80022 001 500, 40
SIREET ADDRESS
CIry-ST-21P
CITY-ST-21P
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P
CITY-57- 2
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
(4TY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ SIREE! ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-55-71P

14. | heraby cartify that the information supplieg with this filing does not ﬁuainfy for the exemptions contained in Chapter 119, Florida Statutes. | funthar cartify that the information
indicarad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Parlner of the limiled partnership
or the receiver or trustes empowered to execute this report as raquired by Chapter 620, Florida Staiutes :

SIGNATURE: » Q@v’)‘-’ Clenn Finks & lzmzifn? x 235-b57- Yk

!IGNﬁURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER i Daytime Phona #
-+




