STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Apr 17,2008 08:00 A!

DOCUMENT # A86000000174

1. Entity Name

MARKS FAMILY INVESTMENTS, LTD.

Secretary of State

Principal Place of Business

120 E. MAIN 5T., STE. A
PENSACOLA, FL 32501

Malling Addrass

120 E. MAIN 5T, STE. A
PENSACOLA, FL 32501
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S 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Apent

EMMANUEL, PATRICK G
30 SOUTH SPRING STREET
PENSACOLA, FL 32501
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8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad ageni and ttle 1l applicable,

DATE

FILE NOWI!I FEE IS $500.00
After May 1, 2008, Foe 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 lorm

an amendment must be flled to change a general partner

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CiTY-8T-2IP

MARKS, CHRISTINE T TRUSTEE "R
120 E. MAIN 8T., STE. A ' :
PENSACOLA, FL 32501

DOCUMENT #

WAME rent

STREET ADDRESS s
CITY-ST-ZiP

DOCUMENT #
NAME

STREET ADORESS
CITY-§T-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME "
STREET ADDRESS iy
CITY-ST-21P v
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14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 1 19, Florida Statutes ! 1ur‘mer cernfy that the informatio

indicated on this report 1s true and accurate and that my signature shall have the same
or the receiver or trustee empowergl 1o execute this report as reguired by Chapter 620,

Az 7,

legal effect as it made under oath; that | am a General Pariner of the limited partnersh
orida Statutes



