2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1,-2008 FILED

DOCUMENT # AS4000000922 Feb 18, 2008 08:00 AD

1. Ertty Name
GREEN FAMILY LIMITED PARTNERSHIP Ii Secretary Of State

Principal Place of Business Mailing Address
5700 70TH AVENUE NORTH 5700 70TH AVENUE NORTH
.PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
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4, FEI Number Applad For
59-3273892 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired 0O

6 Name and Address of Current Reglstered Agent
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GREEN, MARGIE R
5700 70TH AVENUE NORTH
PINELLAS PARK, FL 33781
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8. The above named entity submits this statement for the purpose of changing its registered office or reg|s1ered agent, or both, in the State o
the obligaticns of registered agent.

loricda. # am familiar with, and accept

SIGNATURE

Signeture, typad o printed name of registored agont and tile it apphcable. b ey ,DNE

(WimEn) lul m J...“

b /27 /03-5001 1-001 5000, 00

[

FILE NOW!!! 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 GREEN, MARGIE R

STREETADDRESS | 5700 70TH AVENUE NORTH
CaTy-ST-2IF PINELLAS PARK, FL 33781

DOCUMENT #
NAME

SIREET ADDRESS
CITy-57-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT «
NAME

STREET ADDRESS
CiTY-§T-2P

DOGUMENT #
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NAME g e ; PRI SRR -'-_H\‘E,,’.Ag,«;,: -

STREET ADDRESS
CITY-§T-2IP

DOCUMENT #

MAME
CTREET ADDRCSS i )
GiTt-81-21P - ;ﬁ""""
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14. | hereby certify that the information suppliec with this filng does nct qualify for the exemptions conlayned in Chapier 119. Florida Slalutes. | furlher cenfy that the lntormalion'
ndicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the Imited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: v M mw £ Grren ’/aaz/og T1-545 9558
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