2008 LlMlT@gpuin;:::ﬂ:Pz ANNUAL REPORT FILED

Feb 14, 2008 08:00 AM

DOCUMENT # A94000001687 ’ .
1. Entty Name Secretary of State
S&J FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1355 SOUTH SUMMERLIN AVENUE 1355 SOUTH SUMMERLIN AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806

01262008 No Chg-LP CRZE003 (12/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3282992 Not Applicable
5. Certificate of Status Desired | ?eee.;osq :;?:Jﬁo"“'

8. Nome and Address of Current Reglstared Agent

?:%%Uss&ﬂ 'SUMMERLIN AVENUE DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

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

SIGNATURE

Signanwe, typed of printad name of iegistered agent and itle d appkcabie DATE

FILE NOWII! FEE IS $500.00
Aftor May 1, 2008, Foe 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 amendmaent must be filad to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME CARUSO, STEPHEN M

STREET ADDRESS | 1355 SOUTH SUMMERLIN AVENUE
CITY-5T- 7P ORLANDO, FL 32806

DOCUMENT ¢
HAME CARUSO, JILL W
STREET ADDRESS | 1356 SOUTH SUMMERLIN AVENUE OOGONE2a594

OM-ST-2P | ORLANDO, FL 32606 0225/ 03-B000T-014 509,00

DOCUMENT ¢
NAME

STREET ADDRESS D 0 N OT WRITE

CITY-ST-Z1P

Socawer IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2P

DOCLMENT ¢
NAME

STREET ADDRESS
CiTy-5T.2P

STAPLE CHECK HERE

DOCUMENT 4
HAME ..
STREET ADDRESS s ' ' !
CITY-ST- 2P S . N B

14. | hereby certity that the information supplied with this fi Img does not t1uallfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am a General Partner of the kmited parinership
or the receiver or trusiee empowered fo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: \4Zf¢/m77/( (Giveco Jaw 28,2008 #3748 52006

MD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Caytma Phone #




