2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Jan 24, 2008 08:00 Al

DOCUMENT #A93000000927 Secretary of State

1. Entity Name
THE SUMCARLOS LIMITED PARTNERSHIP L.L.P.

Principal Place of Business Mailing Addrass
5571 HALIFAX AVE. 5571 HALIFAX AVE,
FT. MYERS, FL 33912 FT. MYERS, FL 33912

LT

AN

01102008 No Chg-LP CR2EQ03 (12/06)
4. FE| Number Applied For
65-0453998 Not Applicable

0 $8.75 addttional

8. Certificate of Staius Desired

. C ) N Fee Required
6. Namo and Address of Currant Registored Agent . SRR v

NOLAND, JOHN A SN
1715 MONROE STREET ﬁ?:-‘,
FT. MYERS. FL 33002 S

. ' e 0
3 P DR N S DRI

8. The above named entty submits this statement for the purpose ol changing its registered office or regwstered agenl or bath, in the State of Florida. | am familiar with, and accapt
tne obligations of registered agent.

SIGNATURE

Signalure, typed of printec name ol registerad ageni and title it applicable . DATE

FILE NOW!I! 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 WITRH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form, an amendmant must be filed to changa a general partner.
12, GENERAL PARTNER INFORMATION " et ;

DOCUMENT # PS3000040774

NAME SUMCARLOS, INC.
STREET ADDRESS | 5571 HALIFAX AVE,
CITY-5T-2iP FT. MYERS, FL 33912

X.u, i

: ruUDUBuB?ﬁBl?b
;Dl.uﬁﬁLﬂqaﬂﬂ

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

DOCURENT #
NAME

STAEET ADDRESS
CITY-ST-21P

DOCUMENT £
NAME

STREET ADDRESS
CITy-ST-21P

DOCUMENT §
NAME

STREET ADDAESS o
CITY-ST- 2P

STAPLE CHECK HERE

DOCUMENT ¢
NAME

SIREET ADDRESS e
CITY-ST-2IP (RN

' s not quality for the exemnptions contained in Chapter 118, Florlda Statutes. | further certify that 1he information
at my signgdure shall have the same 'egal effect as if made under oath; that | am a Generai Pariner of the limited partnership
i s required by Chapter 620, Florida Statutes

—— // ’W%‘? 2.3 -MSu~qaq

!IGNATURDﬁD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dawme Prone ¥

14. | hereby certfy that the information supplied with
indicated on this report is true and accurate a
or the receiver or trustee ernpowered to exe

SIGNATURE:




