. 2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED
DOCUMENT # A93000001456 Apr 28,2008 08:00 AN
1. Entity Name Secretary of State

DEMETREE FAMILY PARTNERSHIP, LLLP

Principal Place of Business Mailing Address
731 VASSAR STREET 737 VASSAR STREET
ORLANDO, FL 32804 ORLANDQ, FL 32804
04212008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE A Fermbe AopiedTar
59-3224272 Not Applicable

" $8.75 Additonal
8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

1 VASSAR SYREET DO NOT WRITE
ORLANDO, FLL 32804 IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec of pnntaa name of ragisiaiad agent ang utle it apphcable, DATE

FILE NOW!H! 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 change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT £
NAME DEMETREE, PAUL A

STREE] ADORESS | 2620 N. WESTMORLAND DRIVE UOno0G930940

arv-sT-2P | ORLANDO, FL 32804 05/21/03-40129-014 500,100
DOCUMENT #

NAME DEMETREE, JOHN W

STREET ADURESS | 5857-A 21ST AVENUE WEST
CIty-s7-2P BRADENTON, FL 34209

DOCUMENT #
NAME DEMETREE-DASHER, FRANCES

SIREET ADCRESS | 14255 SUMMERLIN AVE. DO N OT WRITE

CIry-s1-2P ORLANDO, FL 32806

DOCUMENT # - I N TH IS SPAC E

NAME DEMETREE-COWHERD, CECILIA
STREET ADDRESS | 2132 MOHAWK TRAIL
CITY-ST-20P MAITLAND, FL 32751

DOCUMENT #
NAME DEMETREE, ARTHUR J
STREET ADDRESS | 371 FOXHILL DRIVE
CITY-57-2IP DEBARY, FL 32713

DOCUMENT #
NAME

STREET ADDRESS
Ciry-51-21P

14. | hereby certity that the informalion supplied with this filing does not (1ualify for the exemptions contained in Chacjner 119, Florida Statutes. | further certfy thal the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the recever or trustes empower eyacuterthis report as required by Chapter 620, Florida Statutes

/ L M/f%/éa 5//2.3’/04” 072% a3z

€ AND TYPED IR PRINTED NAME &F SIGNING GENERAL PARTNER -7 # Date Daytime Phona #

SIGNATURE:




