STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # AS3000000059

1. Entity Name

FLORIDA CONVENIENCE PARTNERS, LTD.

Principal Place of Business Mailing Address
4776 NEW BROAD STREET 4776 NEW BROAD STREET
SUITE 100 ORLANDQ, FL 32814

ORLANDO, FL 32874

LR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-LP CR2ZEQ03 {12/06)
City & State City & State 4, FE| Number Applied For
59-2946820 Not Applicable
Zip Country 4ip Couniry 5. Certificate of Status Desired O Eeae‘g;lﬁf;;m”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
DETWEILER, MARLIN
4776 NEW BROAD STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 100
ORLANDO, FL 32814
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, iypea of priniec name of registered agert ang \ithe if acplicable. DATE
FILE NOW!!I FEE IS $500.00
After May 1, 2008, Fee will bo $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.
13. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT £ H38554
STREET ADDRESS
NAME THE DETWEILER COMPANY
i:::-E;TAi?:ESS 1500 LEE ROAD, STE. 109 CITY-5T- 7P =T - TR
ORLANDO, FL 32810 . ; #&=00 N0
DOCUMENT ¢
STREET ADORESS
NAME DAVIDUK, RICHARD
STREET AD0RESS | 5316 SHORELINE CIRCLE CITY-ST-2P
Ciry-ST-2IP SANFORD, FL 32771
DOCUMENT ¢ K24724 STREET ADDRESS
NAME STRANG BACHMAN AND COMPANY
STREET ADDRESS | 200 AVE. B, N.W. CITY-ST-7P
ciry-Si-2Ip WINTER HAVEN, FL 33881 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7P
CITY-ST-21P o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-§T-7P
CiTY-ST-ZiP LS
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S7-71P

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repprt is true and accurate and that my signature shall have the same legal efipct as if made under oath; that | am & General Partner of the limited parinership

or the receiver or trufitee empowered to execute this report as required by Chapter 620, Flori atutes
i / /
: 10§ -
Maplin Delot e iz Ho7- pedqes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER® Cate Daytime Phone §

SIGNATURE:




