] THE BOYETT FAMILY LIMITED PARTNERSHIP

r - - o« o

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECH
Due By May 1, 2008 mu;s, {TARY G SIATE

. N OF COHDOPAHONC
DOCUMENT # A95000000049 S ¥
o 08 JUN23 Pi f2: 39

Principal Place of Businass Mailing Address
129 MCKENZIE ROAD P.0. BOX 10185
JACKSON, TN 38308 JACKSON, TN 38308
R e S R AR AT G
141 SYDNEY LANE_ 141 SYDNEY LANE
Suite, Apt. #, etc. Suite, Apt. #, sic. 04072008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
CEDAR GROVE, TN CEDAR GROVE, TN 59-3298813 Not Applicable
Zg) 8321 Couniry Z«g 8321 Couniry 5. Certificate of Status Desired (W] gesa'giaf:‘;ﬁma'
6. Name and Address of Current Registared Agent 7. Nams and Address of New Reglsterad Agent
Name

BAILEY, DAVID E ESQ

400 NORTH PACE BLVD Street Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA, FL 32505

City FL | Zip Code

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

SIGNATURE
ture, typed Or printed name of registered agent and tids f applicatie. — n y p —y s — —DIE = gy
35 | 1 ey} P o T Pun o e Tt
FILE NOW!l! FEE 1S $500.00 06/04/03~-01002--007 **500.00
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 pariner.
1z, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # -
STREET ADORESS
NAME BOYETT, N W, SBb A(/Hej)
STREET ADDRESS | 7830 PINE FOREST RD., APT. C-13 FrTT/ arv-si.2p
GrY-s1-ZP | PENSACOUA, P\ 32526 Clom >0k
DOGUMENT #
v JENNIFER FOWLER STREET ADDAESS
sirooess | 147 SYDNEY LANE o
crr-sr.ze | CEDAR GROVE, TN 38321 .
DOCLMENT # STREET ADURESS
NAME
STREET ADDRESS O
CITY-§1-2F i st-2¢ ‘ﬁﬁﬁ
BOCUMENT # STREET ADDRESS
NAME

STHEET ADDRESS

L CITy-§T-1P \ (‘\
% CITY-5T-2P 0‘
Y DOCUMERT # STREET ADDRESS
Q| NAME
w
T | SIREETADDRESS
S| ary.srzm CITY-§1-2F
w
= | oocuments
< STREET ABDRESS
= | NAME
7]
STREET ADDRESS
CITY-S1-2P
% CITY-5T-2P
Ta hereby cerily that the information supplied with this filing does not (1UB|I|'Y for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
¥ indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the recaiver or lrusiee empowered 1o exacuta this report as raquired by Chapter 620, Florida Statutes

smumune@“wﬂu X, Foydo Tennifer L. Fowler ‘//;13’/05’ GiS)$0Y-4/3 7

BIGNAT@E).ND TYPED OR PRINTED KAME OF SIGNING GENERAL PARTHER Daytrme Phone #




