STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A94000000960 Feb 04, 2008 08:00 AN
1. Entty Narne - S
: ecretary of State

LOPEZ FAMILY LIMITED PARTNERSHIP, L.L.L.P. l'y
Princical Place of Businass Mailing Adaess
8011 NORTH HIMES AVENUE 8011 NORTH HIMES AVENUE
2. Prncipal Place of Business - No P.O. Box # 3, Maiing Adaress

Suite Apl. W, elc. Suite, Apl #, eic. 1st MOORE CR2E003 (1 0!’07)

City & State City & State 4. FEI Nurnber Applisd For

59-3258650 Not Apglicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired O ?g.;gqi?rd;iditional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

la'oo,r.lEEl'ocRér?_lLSﬁAhEﬁs AVENUE Street Address (P.O Box Nurnber is Not Acceptable)
TAMPA FL 33614

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and
accepl the obligations of registered agent.

SIGNATURE
SQEaLre Wped e Brnien fames o repsiend 13ent and e # applicat & CATE
DA AT bttt 1T pag At e B PN U e R firegiidd e 5 N wmw W, ,Aqimﬂ dedinid 28 8 b el 1 e © R W e TR ey 6 o T TRR ;
f!fﬂj Fl I} NOW!! ;l-‘ecz :szssoo*a?:g Aftfr IMa[ H 21!!08,E fae Vriil b qu S “Make chock' payable to Florlda Deparlmant of stnl ﬁ“;!
3 i r T L aay . 3 e ara »a Hj " A T

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 GHANGES GNLY
DOCUMENT ¥
SIRCET ACORESS
NAME LOPEZ, CARLOS M
STREFTADDRESS | 8011 NORTH HIMES AVENUE CITY-ST- 2P
I-ST-2P TAMPA FL 33614
PR
DUCUMENT # STRELT ACDRESS LI Ay o
HAME U2 A1 2/08-80032-021 500, 00
STREET ADDRESS
CIY-S1-2IP
ary- 12
DOCUMELT # STREET ARDRESS
NAME
STREET ADRESS CITY-S1-2p
OITY-§T-210 '
o
DOSUMEIT # STREET ADDRESS
HAME
STREET ADOHESS :
CITY-ST-2IP
OIr-§1- 29
|
DOCUMENT # STHEET ADDRESS
HAME
SIAEET ADCHESS
CTY-ST-2Ip
CITY-ST-21P
N
UOCUMERT STREET ADDRESS
HAME
STAEET ADUAESS
OTY-S7-2p
CTY-ST-7IP

14, | hereby cerlify that the infarmation supplied wilh this tiling doss notl quality for the axempilom conlaned in Chapter 119, Florida Statutes. | funbar cerlily thal the indormation
indicates on this report is true and accurate and that my sigrature shali have the same legal effect as if made under oath: that | am a General Partner of the iimited parinership
ar the receiver or trustee empowered {0 exscute this report as required hy Chapter §20. Flonda Statutes

SIGNATURE: (BCU&%\\" Mp)‘u > |- 2)~%  ¥13 935-34049

SIGNATURE AND TYPED OR PRINTED NA)JE OF SIGNING GENERAL PARTHER Daa Davime Phons &




