STAPLE CHECK HERE

.2008 LIMITED PARTNERSHIP ANNUAL REPORT LED
Due By May 1, 2008 SECRETAR Y OF STATE

£ ST
DOCUMENT #A95000001698 TALLAHASSEE, FLORIDA
1. Entity Name 08 HﬂY -] PH 2: ["7

DISMUKE FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass

807 ALTA VISTA DRIVE P. 0. BOX 1385

HAINES CITY, FL 33844 HAINES CITY, FL 33844

R R L Y G RTRIEIRrOn
1895 Eloise Cove Dr. 1895 Eldise Cove Dr.

Suite, Apt. #, efc. Suite, Apt. #, efc. 04212008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FE| Number Appfied For
Winter Haven, FL Winter Haven, FL NOT APPLICABLE Not Applicable
3 :Z‘}IDBB 4 %E‘R 3%':8 84 Cﬁg‘g 5. Certificate of Status Desired ] ?g';esq S?edditi""“’

6. Name and Address of Current Registered Agent 7. Name and Address of New nglshr;d Agant

Name

DISMUKE, ZAN A
1895 ELOISE COVE DRIVE Street Address (P.Q. Box Numbar is Not Acceptable)

WINTER HAVEN, FL 33884

City FL I Zip Code

8. The above named entity submits this statement fo?tfe purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations cixegisiered agent. A4 o
___j})__g vss 17 /d NI

SIGNATURE L T_E’Y

of peifited name of registered agent and title 4 apphcable.

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 Parthers 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
DOCUMENT # STREET ADDAESS
NAME DISMUKE, ZAN A ST aepty o T TN -t a0
STREET ARESs | 18955 ELOISE COVE DR I D4 PR 005015 ##500. 00
CITy-s71-2P WINTER HAVEN, FL 33884 _ i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CHAY-ST-2IP
CITY-S1-7P
DGCUMENT §
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-29
CTY-ST-2p
DOCUMENT # STREET ADDAESS
RAME
STREET ADDRESS CITY-57- 2P
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-51-26
CITY-ST-2P ]
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-$T-2F
CITY-8T-2

+4. | heraby certify that tha information supplied with this filing does not <1ua|ify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a General Pariner of the limited partnership
or the receiver or trustee empowered to execute this rePort as required by Chapter 620, Florida Statutes

(F63) 662— 4403

JIGNATURE AND TYPED OR PRI NAME OF BIGNING GENERAL PARTNER /Dawrna Phone #

SIGNATURE:




