2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1,’__2008 FILED

DOCUMENT # A24000000940 Feb 18, 2008 08:00 AN
1. Entty Name Secretary of State

WYGLE FAMILY LIMITED PARTNERSHIP |

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 Applied For
59-3273814 Not Applicable

] ) $8.75 additional
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6. Name and Address of Current Registered Agent A R % . 15 ) i ?"-é:;a- o E s § A
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WYGLE, NANCY R A Ui B IR
5700 70TH AVENUE NCRTH ’DO, NQT NW i IIgE", ! é;g‘i j. R el E
PINELLAS PARK, FL. 33781 . N oo di "
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agem or both in the State of Flonda | am famuliar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, Typed o pnntad nama ol registared agent and ttle il apphcabla DATE

FILE NOW!! FEE IS $500.00 }E:.’E ! ﬂE’“"DDIl'*I =00, o0
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 Py e SRR by R E o L s, Al
PAR R BETET AL
NOCUMENT # SN I e Y8 LR AR P S :\i ‘y
Y WYGLE, NANCY R : g B IR
STREET ADDRESS | 5700 70TH AVENUE NORTH
GrY-sT-2F | PINELLAS PARK, FL 33781

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT &
NAME

STREET ADDRESS
Chiy-S1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S8T-21P

DOCUMENT #
HAME

STREET ADDRESS
CITY-§T-2ZIP

% 2om B

DOCUMENT £
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limied partnership
or the receiver or trustee empowered 10 exacute this report as required by Chapter 620, Florida Statutas
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