STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 18,2008 08:00 A

DOCUMENT # A96000000168 Secretary of State
1. Entity Name
THE ELLISON FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
3067 LAKEVIEW DR 3061 LAKEVIEW DR
SEBRING, FL 33870 SEBRING, FL 33870
R TR
Suite. Apt. ¥, etc. Suite, Apl. 4. elc. 04092008  Chg-LP CR2E003 (12/06)
City & State City & Stale 4, FEI Number Apphad For
65-0634150 Not Applicable
Zp Country ae Country 5. Cenificate of Siatus Desired [} E:,'-R’asq ::rd;gtional
6. Namo and Address of Curront Registerad Agent 7. Name and Addrass of New Raglistered Agoent
Narme
ELLISON, JOLINE M :
3061 LAKEVIEW DR Street Address (P.O. Box N.umbar is Not Acceptable)
SRBRING, FL 33870
City FL I Zip Code

8. The above namad entity submils this stalement for the purpose of changing Its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obigations of registered agant.

SIGNATURE

Signatura, tynad or prinleg Aamg of egislered agend #nd Wie M anpliceble DATE
FILE NOWI! FEE IS $500.00
Aftor May 1, 2008, Fee will he $300.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
CCUMENTY STREET ACORESS
NAME ELLISON, JOLINEM
STAEET ADDRESS | 3061 LAKEVIEW DR
CITY-ST-2IP
CITy-ST-21P SEBRING, Fl. 33870
DOCUMENT ¢
STREET ADDRESS
NAME -
STREET ADDRESS ST Ee
cim-st-z e 050 0042013 500,00
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CTY-ST2P CITY-§7- 1
DOCUMENT 7 REET ADORESS
NAME ¥ Aoo
STREET ADDRESS
Ty ST 26 CITY-§T-21P
BOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P CITY-S1-ZIP
DOCUMENT # AT ADDRESS
N STREET ADDA
STREET ADDRESS
CITY-5T- 2P GITY-ST.71P

14. | heredy certify that the information suppliad with this filing does not ciuality for the exemptions containgd in Chapter 118, Floricda Statutes. | further cartify thal the information
indicated on this report is true and accurate and that my signatura shai! have the sama legal effect as if made under oath; that | am a Ganeral Partner of the limiteg partnership

or the receiver of rustes gghpowerad to executa this repart as required by Chapter 820, Florida Statutes
/! Z/ : /f/ 108
fiots) : M ]
%4 4

.
Y " BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER e Daylima Phona 4
T




