STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A92000000248 "

1. Entity Name

TURNER FAMILY PARTNERSHIP, LTD., LLP

t

Principal Place of Business

10089 PARADISE BOULEVARD
TREASURE ISLAND, FL 33706 “

Mailing Address

10089 PARADISE BOULEVARD
TREASURE ISLAND, FL 33706
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FILED
Apr 18,2008 08:00 A
Secretary of State

AR ARTIR AR

04112008 No Chg-LP CR2E003 (12/06)

4. FEI Number Applied For
59-3155698 Not Applicable

5, Certificate of Status Dasired [} $8.75 additionas ‘

6. Mame and Address of Curront Registsrod Agnnt

TURNER, ALBERT J JR ke
10089 PARADISE BOULEVARD
TREASURE ISLAND, FL 33708
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the obligations ol registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regwstered office or reglslered agem or beth. in the Slate of Flonda 1 am iamlllar wnh and accept

Signatura, Iyped or punied name of registeiod agent and Wie f applicable

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee 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 changa a ganeral partner.

12,

GENERAL PARTNER INFORMATION R
DOCUMENT # o
NAME

STREET ADDAESS
CTY-S7- I

TURNER, ALBERT J., JR., TRUSTEE
10089 PARADISE BOULEVARD
TREASURE ISLAND, FL 33706

DOCUMENT #
NAME

STREET ADDRESS
NTyY-81-71P

TURNER, LOIS H., TRUSTEE
10089 PARADISE BOULEVARD
TREASURE ISLAND, FL 33708

OOCUMENT ¢
NAME

STREET ADDRESS
CIny-S§1-2Ip

DOCUMENT #
NAME CoaE
STREET ADORESS
CITy-S1-2P
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NAME e ,:;‘.H ‘f”'.: A',“-
STAEET ADDRESS Gt
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITy-S1-2IP
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14. | nereby certify that the information supplied with this filing

or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

44%/47;‘[

SIGNATURE:

does nat qualify for the exempticns contained in Chapier 119. Florida Statutes. | further cemiy that the information
indicated on this report is true angd accurate and that my signature shali have the sama legai effect as f made under oath: that | am a General Partner of the imited partnership

4//%]0%'2

SIGNATURE ANDA#D OR PRINTED NAME OF Sﬁﬂ GENERAL PARTNER
L A=

Date

Daylima Phons ¥




