STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILEL

J
SECRETARY OF S1ATE
DOCUMENT # A94000000036 TALLAHASSEE, FLORIDA
1. Entity Name
THE MACCARRON FAMILY PARTNERSHIP, LTD. -
08APR 11 PH I:57
Frincipal Place of Business Mailing Address
8625 S.W. 41 TERRACE 8625 SW. 41 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
P LR
Suite, Apt. #, ee. Suite, Apt. # ec. 02062008 Chg-LP CR2E003 (12/06)
City & State City & Staie 4. FEI Number Applied For
65-0457205 Not Applicable
Zip Coun:ry Zie Couniry 8. Certificate of Staius Dasired a Ei'gesqﬁf:dmma'
6. Name and Address of Cu_rrem Ragistarad Agent 7. Name and Address of New Registerad Agent

Name

MACCARRON, STEPHEN P

8625 «;W 41 TERRACE Street Address (P.O. Box Number is Not Acceprable)

MIAMI, FL. 33156

«
-

City FL ] Zip Code

8. The above named entity submizs this statement for the purpose of changing iis registered coffice ¢r registered agent, j Stalp-efFpri dli ith, and accept
the obligations of :egilSIered agenl:. Ebm(jf‘i ] -_% f g—g! gﬁﬂg
4/14/08--01003--018  *=«500.00

SIGNATURE
Signature, typed of printad name of regustered agent and tire f appleable. - DATE
FILE NOW!Il FEE IS $500.00
After May 1, 2008, Fee wiliI 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 fifed to change a general partner. '
12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT #
STREET ADDRESS
NAME MACCARRON, STEPHEN P
STREETADDAESS | BB2S5 S.W. 41ST TERRACE CITY-S1. 7P
GrY-51- 217 MIAMI, FL 33155
DKICUMENT # .
STAEET ADDRESS
NAME .
STREET ADDAESS
Ty CITY-ST- 2P
CI1Y-ST- 2P
DOCUMENT #
STREET ADJARESS
HAME
STREET ADDRESS
£ITY - 57-Zi7
CITY-ST-217
DOCUMENT 4
STAEET ADDRESS
NAME
STREET ADDRESS o
CIvY-51-2P CITY . ST Zf
DOCUMENT ¢ STAEET ADDRESS
g
STREET ADDRESS
< CIiY-sT-21P
CITv-S1-21
DOCUMENT # - . -
STAEET ARDRESS
RAME
STREET ADDRESS
CITY-Si-2iP
CITY-ST-21P

14, | hereby certify that the informaticn supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a Genoral Partner of the limited partnership
ar ihe receiver or lrnfteeyy-ered 1o execuie this repert as required by Chapier 620, Florida Statutes

SIGNATURE: _ X% mind D Vo ¢ Canngw/ ‘ﬁz&@z ——35-992-1846

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayurie Pone 8




