STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

‘—=Due By May 1, 2008 Jan 31, 2008 08:00 AT

DOCUMENT # A95000001502 Secretary of State
1. Entity Name
THE MORGAN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1109 BRYN MAWR 1109 BRYN MAWR
LAKE WALES, FL 33853 LAKE WALES, FL 33853
RN TS W YRR AE AV VAT A
Suite, Apt. #, elc. Suite, Apt. #, efc. 01162008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3338810 Not Applicab'e
Zip Country Zip Country 5. Cariificate of Status Desired O ?g.g?qaged;ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
VREELAND, JOHN K -
ONE LAKE MORTON DR. Street Address {P.Q. Box Number is Not Accapiable)
LAKELAND, FL 33801
City FL | 2ip Code

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

SIGNATURE

Signature, typed or prinied name of registered agent and tile if applicable. DATE

FILE NOWII! FEE IS $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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT 4 STREET ADDRESS
NAME RX RANCH, LLC
STREET ADDRESS | 1109 BRYN MAWR
CITy-5T-71P [
CM-sT-ZP | LAKE WALES, FL 33853 LOO000S0 35 AR
- l;' .-" Bl EEw oo T [y

DIOCUMENT # STHEET ADDRESS 02/08-08-50021-013 S00. 00
NAME
STREET ADDRESS CITY-5T-2P
cy-S1-2p
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS -
CITY-S1-2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-7P
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-§T-21P . .
DOCUMENT # ) STREET ADDRESS i
NAME
STREET ADDRESS P p——
CITY-S7- 2P

14. | hereby certify that the information supplied with this filing does not clualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership
or tha receiver or trustee empeg: 4 1o executs tie<gport as required by Chapter 620, Florida Statutes

SIGNATURE:/ ' — 27 Qo 2

RE AND TYPED OR PRINTED NAME OF 5)GNJ#G GENERAL PARTNER ome  // Daytime Phona #

// L™ |74




