STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUALREFORT

Due By May 1, 2008

FILED
Jan 23, 2008 08:00 A

DOCUMENT #A95000001987
1. Entity Name

THE PLASKOVE FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

9023 TROPICAL BEND CiRCLE
IACKSONVALLE, FL 32256

Mailing Address

908 N. LOXAHATCHEE DR.
JUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

G R AV

01112008 No Chg-LP CR2EQ03 (12/06)
4. FE! Number Applied For
65-0629298 Not Applicable
. ) $8.75 Additional
5. Cortificate of Status Dasired O Fee Required

8. Name and Address of Current Roglistered Agent

KELLEY, CRAIG | ESQUIRE
908 N. LOXAHATCHEE DR.
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

4 i

8. Tha abova named entity submits this statsmant for the purpose of changing its registerad office or registared agent, or both, In the State of Florida. | am farndiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prinled neme of registered sgent and Lie I applicab's.

DATE

FILE NOWIII 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P87000066492

NAME ANDOVER MANAGEMENT COMPANY, INC.
STREET ADDRESS | 8023 TROPICAL BEND CIRCLE

CiTy-s1-20P JACKSONVILLE, FL 32256

DOGCUMENT #
HAME

STREET ADDRESS
Cary-§1.21p

BOCUMENT #
NAME

STREET ADDRESS
CITY-51-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CITy-S1-2IP

DOCUMENT #
NAME

STREEF ADDRESS
CITY-5T-2IP

DOCUMENT &
NAME

STREET ADDRESS
CITY-81-2P

f‘}f

o UODDQOTasnEd
01/24;/ 53500 14-002 500,00

DO NOT WRITE
~ IN.THIS SPACE

.
L
v

L
s,

14. | neraby certify that the information supplied with this filing does not ciuallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same Jegal effect as if made under oath; that | am a General Pariner of the limited partnership

, Florida Statutes ¢
f@n { ﬁ/u‘l?/]

Vice proa - Lo

indicated on this report is true and accurate and that my signature shi

of the receiver ar trusle@mpower d to exacule this report as required by ChaEter

e (Coe®

SIGNATURE:

Sbl-Y91- 1200

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIfG GENERAL PARTNER

Dals Dayume Phone 8




