2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Feb 11, 2008 08:00 AT

DOCUMENT # A94000000935 Secretary of State

1. Entity Name

FRANK M. HUNT, Il, FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address N
SOUTHEAST HUNT BROTHERS ROAD P.0. BOX 631
LAKE WALES, FL 33853 LAKE WALES, FL. 33859-0631

AR MATRAR AN

‘ 01292008 No Chg-LP CR2E003 (12/06)
DO N OT WRITE IN TH IS SPAC E 4. FEl Number Applied For
59-3261894 Not Applicabla
5. Cortificate of Status Desired a gi';il‘j‘if:;ﬁ"’.‘al

§. Name and Address of Current Registerad Agent

SSU&%’?"HTJ&'T BROTHERS ROAD DO NOT WRITE
LAKE WALES, FL 33853 | IN. THIS SPACE

8. The abova namad entity submits this staternant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sighature, typed or printed nama of ragisiered agen! and ik i applicabla DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Foo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMERT #
NAME HUNT, FRANK M I

STREETADORESS | SOUTHEAST HUNT BROTHERS ROAD
CITY-ST-21P LAKE WALES, FL 33853

e D0000a2s
02720 08-301

STREET ADDRESS
CiTy-8T-21P

153
-

D15 560,430

DOCUMENT #
NAME

| DO NOT WRITE

CITY-ST-2if

Socimen , IN THIS SPACE

NAME
STREET ADDRESS.
CITY-87-2IP

ODCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2tP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CiTY-5T-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatin
indicated on this report is true and accurate and that rmy signaturs shall have the same lagal effect as if mads under oath: that | am a General Parinar of the timitad partnarship
or the recaiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 77 A/ Péw/\/ Vo T {/zg/o‘? /ﬂ.?)mfﬁ:?vff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/ENERAL PARTNER Da




