STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A94000000933

1. Entity Name

YOUNGBLOOD FAMILY LIMITED PARTNERSHIP

Principal Place of Business

440 N. DILLARD STREET
WINTER GARDEN, FL 34787

Mailing Address

P.0. BOX 770454
WINTER GARDEN, FL 34777

FILED
08 JAN 15 PH 2: L0

SECHETARY OF STATE
TALLAHASSEE. FLORIDA

(LT

2. Principel Place of Business - No P.O. Box # 3. Mailing Address
1550 DAVEN ForT
Suite, Apt. #, etc. QOA D Suite, ApL. #, &tc. 01082008 ChgLP CR2E003 (12/06)
City & State - — City & State 4. FElI Number Applied For
i Gq RDEV ! 59-3259951 Not Applicabla
Zié L.{ T f{ Countryu 5 D Zp Country 5. Certificate of Status Desired Od ?ese;esq li
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name

YOUNGBLOOD, BC
436 BUTLER AVE
WINDERMERE, FL 34786

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiovida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typed or printed nerma ol registersd agem and title if applcable. DATE
FILE NOWII FEE IS $500.00
Aftor May 1, 2008, Fee will be $000.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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
DOCUMENT # P
NAME YOUNGBLOOD, B C
STREET ADORESS | 436 BUTLER AVE g
CIY-ss-2P WINDERMERE, FI. 34786 P R ————
Lo _TE_ 0V o A - ae_» 1__: .._: PO ] !_3 .
Mm"“" ' STREET ADOVESS 1A 4A08--01052--0123 =500 00
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS
CITY-S1-2P
CITY-5T-2P
BOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS y-5T.28
CIY-S1-2P eiry-51-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZP
CITY-ST-2P
DOCUMENT # R
STREEY CIFY-ST:2P
CITY-ST-2P -

14. | haraby certify that the information supplied with this filing does ngrt‘ gua!ify for the exemptions contained in Chsg;ter 119, Florida Statutes. | further certify that the information

indicated on this raport is true and accurate and that my signature

SIGNATURE:

Id

rida Statutes

| have the same legal effect as if made under oath; that | am a General Partner of the limited parinership

or tha receiver or tnustee %ed o execuia this report as required by Chapter 620,

SIGNATURE AND-PYEENOR PRINTED NAME OF BIGNING GENERAL PARTMER!
Pl

Daytime Phore ¥




