Apr 25 08 10:48Ba

2008 LIMITED PARTNERSHIP ANNUAL REPORT ciLED
_ Due By May 1, 2008 " g R T
DOCUMENT #A94000000060 JGRHAY 1h AHI0: ST

1. Enity Name N
THE KOSIER FAMILY PARTNERSHIP, LTD.

TATE

TALUABASSEE.

Principal Place of Business

3644 DOLGLAS FERRY ROAD
BONIFAY, FL 32425

Mailing Address

3644 DOUGLAS FERRY RDAD
BONIFAY, FL 32425

T REACTR A LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, At ¥, elc, Suite. Apt. #, ete. 03232008  Chg-LP CRZEQ03 (12/06)
City & State City & State 4. FEI Number Applied For
59-3216053 Not Applicable
Zi Count Zi ;
Y] Y P Country 5. Cenificate of Stelus Desired a $8.75 ﬁ}ddi'unnal
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

KOSIER, LORIENE

3644 DOUGLAS FERRY ROAD Street Address (P.O. Box Number is Nol Accepiabla)

BONIFAY, FL. 32425

City

FLJ Zip Code

8. Tha above named entity submits this statement lor the purpose of changing ils regisierao office or registersg agent, of both, in the Siate of Florida. | am familiar wilh, and accept
the obligations of regislered agent.

SIGNATURE
Sigraum, hpod or nrd o raeng of rogisuenad agtnl g de if apoicalie.

FILE NOWN! 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 13. ADDRESS CHANGES ONLY
UMENT #

DoG T . STREET AODHESS

NAME -me, IEPERSE I%

el vy AR K

m-StaP - : £ -

—— - - 18] B P L L L L e

NAME KOSIER, LORIENE TRUSTEE STREET ADORESS 0/LEA08-~010M—UNT 500, 0

STREETADDAESS | 3644 DOUGLAS FERRY RCAD GTY-51- 7P

or-si-zr | BONIFAY, FL 32425

QCCUMENT 7

e STREET ADDRESS

STREET ADDRESS

Cinv-Sr 26 Cmy-S1-2P

DOCUMENT ¢

g SIREET ADDRESS

STREET ADDRESS CIry-57- 2

CITY-ST-2P e

DOCUMENT 2 STAEET ADDRESS

NAME

STREET ADDRESS

CITY-ST-71P erstae

DACUMENT § STREET ADDRESS

NAME

STREET ADDRESS

Py, CITY-571-2IF

14. [ hereby cerlify thal the information supplied with this fiing does not qualify for the exemgtions contained in Chapier 118, Florida Slatutes. | further certily Ihat the informatian
incicated on this report is true and accurate and that my signalure shail have the same lega! effect as if made under oath; that | am a General Partner of Ihe limited pantnership

or the recefver or trusies empowered to execule this report as requirad by Chapler 620,

Lerigne s KOoner, “Truside .
CL/ R . ‘/
Al TR t’\-f—-gj

orida Statules

Kenier Fﬂmi[ﬂ

Trua, af

4. a2 Y
Wiag) 5419597

SIGNATURE: 2 .

REAND TYPED OR PRINTED NAME OF

n

3acle s
Dawe

Duyriva Fiara ¢




