STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008
DOCUMENT # A93000000919 4 .. Mage(ii,ef;)%SOiQ%}(;(:eAP

1. Entity Name

CARON FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass
54 5 KIRKMAN RD. STE. E 54 5 KIRKMAN RD. STE. E
ORLANDO, FL 32811 ORLANDO, FL 32811
04152008 No Chg-LP CRZEQ03 (12/086}
DO .NOT WRITE IN THIS SPACE T Appied For
o - A 65-0433505 Not Applicable

0O $B.75 additional

5. Certilicale of Status Desired N
Fee Required

6. Nama and Addrass of Current Reglsterad Agent

DOUMAR, CURTIS, CROSS, LAYSTROM & PERLOFF ' ‘
C/O JEFFREY S. WACHS, ESQ. DO NOT WRITE

1177 S.E. 3RD AVE.
FT. LAUDERDALE, FL 33316-1197 IN THIS SPACE

8. The above named enlity submits this statament for the purpose of changing its registerad office or registered agant, or bath, in the State of Fierida. | am familiar with, and accept
tne obligations of ragistarad agent.

SIGNATURE Uooaaa 7as o

Sipnature, typad or pnnted neme of registerad agant and e If applicania PE A TR T D Tl T 1 |
e s e o e e e

FILE NOW!ll FEE IS $500.00
After May 1, 2008, Fee wlll 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 tha form; an amendment must be flled to change a gensral partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME CARON, RAYMOND F MD
STREETADDRESS | 5852 MEDINAH WAY
CiTY-§7-2IF ORLANDO, FL 32818

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE .

Ciry-81-21P

DOGUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-7IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-Sr-z1p

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | nereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Ch:g:ter 119, Florida Statutes. | further certily that the information
indicated on this report is true al curaie and that my signatura shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receivar or trustes em| gxacute this report as required by Chapter 620, Florida Stalutes

xSTefaf X Yold D 63

Cate Dayuma Phone #

SIGNATUREX

8IGN TYPED OR PRINTED HAME OF SIGNING GENERAL PARTHER




