STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A96000000069
1. Entity Neme

THE WESTBERRY FAMILY LIMITED PARTNERSHIP

Mailing Address

1750 HIDEAWAY FOREST TRAIL
NEW SMYRNA BEACH, FL 32168

Principal Place of Businass

1750 HIDEAWAY FOREST TRAIL
NEW SMYRNA BEACH, FL 32168

FILED
Jan 14, 2008 08:00 AT
Secretary of State

AR ATV

R R S D 01092008 No Chg-LP CR2E003 (12/06)
o “Do ’NO.T‘WRITE IN 4. FEI Number Appliec For
e 59-3423877 Not Applicable
: S e e AT , »
ST ‘ o . ‘ 5. Certiticate of Stalus Desired O $8.75 additionar

Feo Roquired

6. Name and Addreas of Current Registered Agent

WESTBERRY, RICHARD §
1750 HIDEAWAY FOREST TRAIL
NEW SMYRNA BEACH, FL 32168

o et P S L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State

the ohligations of registerad agent.

of Florida. | am familiar with, and accept

SIGNATURE
Sigratuce, typad or printad name 2! registeeg agan! and ile i appicably

DATE

FILE NOWIII FEE IS $500.00
Atter May 1, 2008, Fee will be $800,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTE

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

RED AND ACTIVE WITH THIS OFFICE.

12,

GENERAL PARTNER INFORMATICON S e ""“‘Ti

DOCUMENT ¢
NAME

STREET ADDAESS
Ciry-sy-zip

WESTBERRY, RICHARD S
1750 HIDEAWAY FOREST TRAIL
NEW SMYRNA BEACH, FL 32168

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-ZiP

WESTBERY, JEANETTE J
1760 HIDEAWAY FOREST TRAIL
NEW SMYRNA BEACH, FL 32168

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-2IP

DOCUMENT #
NAME

STREET ADDRESS
CyTY-51-2IP
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NAME

STREET ADDRESS
CiTy-8T1-2iF
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CTY-§t-2p sy
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14. | hereby certify that the information supplied witn this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

or tha receiver or trustee empowered to executa this report as required by Chapter 620. Florida Statutes

?\Cr(f“ﬁ!lb
[-7-0&

SIGNATURE:

MNESTHERAY

3846 Tlo\-2E52 2

D TYPED OR PRINTMA B Dﬂ!IGNING GENERAL PARTNER

|

Date Daylme Phone #

Ly



