2008 LIMITED PARTNERSHIP ANMUAL REPORT FILED

Due By May 1, 2008 Feb 27,2008 08:00 AV
DOCUMENT # A92000000239 B Secretary of State

1. Entity Name
NATHAN FAMILY, LTD.

Principal Place of Business Mailing Addrass
820 S. BEA AVENUE 820 S. BEA AVENUE
INVERNESS, FL 34452 INVERNESS, FL 34452
: 02122008 No Chg-LP CR2EQ03 (12/08)
Do NOT WRITE IN THIS SPACE . 4. FElI Number Appiied For
58-3158635 Not Applicable
5. Cenificate of Status Desived ] gese-;esq :lf:d"i"”a' ‘

6. Name and Address of Current Reglstered Agent

NATHAN, RAMA V ‘ DO NOT WRITE

820 S. BEA AVENUE

INVERNESS, FL 34452 - IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing ils regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, LA A s
TH N HHL=H 0 -—-
=== (s o N Y
SIGNATURE 02 AR -0 ] =1 S,
Signatura, typaed o printed nams of registered agent and title it applicable DATE

FILE NOWIII FEE 13 $500.00 ’ N
After May 1, 2008, Feo 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 partnar,
12, . GENERAL PARTNER INFCRMATICN ot

DOGUMENT #
NAME NATHAN, RAMA Y
STREET ADDRESS | 820 S. BEA AVENUE
CITY-S1-2p INVERNESS, FL. 34452

DOCUMENT #
NAME NATHAN, MEENA R
STAEET ADDRESS | 820 S.BEA AVENUE
CITY-ST-2IP INVERNESS, FL 34452

DOCUMENT #
NAME

STREET ADDAESS | Do NOT WRITE

CITY-ST-2IP

DOCUMENT # ‘ . IN THIS SPACE

NAME
STAEET ADDRESS ' '
CITY-ST-2IP -

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP : . -

STAPLE CHECK HERE

DOCUMENT # ] . . . .
NAME e e T CL T
STREET ADDRESS . - '

CITY-ST-2P Ty

14. | hereby certify that the information supplied with this filing does nol C{uaﬁfy lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a General Partner of the limited partnarship
or tha receiver or trustee ampowerad to execute this roport as reduired by Chapter 620, Florida Statutes

INONADM  alaifod 552 [y1-0

BIGNATURE AND TYPED ORNERINTED NAME OF BIGNING GENERAL PARTNER Date Daytimw Phone #

SIGNATURE:




