STAPLE CHECK HERE

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

DOCUMENT # A32719

1. Entity Nanig

LIABILITY PARTNERSHIP

THE REGAN FAMILY LIMITED PARTNERSHIP, LIMITED

ot
StCR[T RY UF STAT
TALLARASSEE . £{ pAIGA

Princical Place of Business

220 TIDE AVE.
TAVERNIER FL 33070

Mailing Address

220 TIDE AVE.
TAVERNIER FL 33070

08MAR 12 AM g: |y,

APATRATREAM

+

2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. &, etc. Suite, Apl. #, etc. 1st MOORE CR2EQ03 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0374584 Not Applicable
Zi winry Zi Count i
P Caunty P Py 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

REGAN, ROBERT E.
220 TIDE AVE

Straest Address (P.O. Box Nurnber is Not Acceptable)

TAVERNIER FL 33070

City Zip Code

FL

) crﬂce or 'eglstered agent. or both, in the State of Flarida. | am familiar with, and

Yoe/ow

LAt

8. The above named entity submits this statement for the purcose of changing its reqig

accept the obligations of regisiern
CE.

SHAIER, TypeT Gt printed nater of flpsiaren gpent and ity 4 W,al‘aw

Ohnas®
SIGNATURE

TR 5 Bk h Pk - 5F ¥ A - B G 3 TN WR T E AR, 3 %] RV 2% b g, 3 R A A g PeE B SEAR AR A L 0
AFILE'NOW!N Fee uségsoom"”*‘*é ﬂAﬂer,Mawd,;mamrfe;a w.yﬂ' ssoo. *tthake‘check ohvabloi to; Iorlda Deparlmentﬁgof State,’ﬁ;’g‘
TR RN G T B B AR bR L lf AR R i ey B0 Ry AT

A GENERAL PARTNER THAT IS A BUSINESS EN¥fTY 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 generat partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DBOCUMENT #
- STREET ABDRESS
NANE REGAN, ROBERT E
STREET 2DDRESS | 220 TIDE AVE.
A CITY-ST-7IP
SV-§T-218 TAVERNIER FL 33070
- = ' o A e ] g
DACUMENT £ ¥y %Hb’é 1 Jq 5 iy e =
A 3, = e =
ani STREET ADRESS U3 cor Ad--D12  #+538, 75
STREET ADDAESS p
oHY-§1-21P are-st-a
DOE[IR#Fle_' . . CTREET ANNRECS -
HAME T T = ’ I _ N
STREET ADDRESS STy -ST-2P
TITY-$T-71 Hnshe
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
‘ CITY-5T-21P
Cme-81-2P
DOZUMENT ¢
STREET ALDRESS
MAME
STRELT AGORESS
e CITY-5T-2IP
CITY-S1- 27
HOCUME
GOUMERT ¢ STREET ADDRESS
MARAE
STREET ADDRESS
) CITY-ST-2/P
CITY-S5T- 2P

14. | hareby cerlify thal the information supplied with this filing does nal quality lor the exemptior 3 contained in Chapter 119, Florida Statuies, | further certify hat the information
indicated on this repart is irue and accurate and that ¢ ﬁlgralure shall have the same iegal effect as if made under cath; that | am a General Pariner of the limited parnership
ar the receiver or trustee empoyered 10 execute is as required by Cnapler 622, Florigg Statutes

nm? /65&/’5&@4"/

%/%’ 5 - DARE AL

D\Iﬂ'\(‘ﬂ'}ﬂ—l

SIGNATURE:

GRATURE AND TYPED QR PRIN

NAME o/smmub GENERAL PARTNER




