STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY_1, 2008 FILED

DOCUMENT # A96000000225 Feb 07, 2008 08:00 AN
1. Entity Name S
ecretary of State

SARAH E. MIDDLEBROOKS FAMILY LIMITED - ry
PARTNERSHIP
Princical Place of Business Mailing Addiess
120 W 7TH AVE P.Q. BOX 732
e e ““’l” ml ’l([l I«« IH“ m‘ ||m ||m ||m Im ”l‘l ”ll’ |”‘|H |Hm
2. Pringcipal Place of Business - No P.O. Box # 3. Mailng Adaress

Suile, Apl. %, lc, Suiie, Apl, #, eic. 15t MOORE CR2EQC3 (10407)

City & Siate City & Stale 4. FEi Number Applied For

' 59-3356548 Not Appslicahle
Zp Country Zp Country 8. Carlificale ot S1alus Desired a gg.;esqﬁ!;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

QAZIE%E?%EOAOVKESI\'IL?}EARAH E Stragt Addrass (P.C. Box Number is Not Acceptable)

WINDERMERE FL FL347-86

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or ragisterad agent. or poth in the State of Florida. | am familiar wilh, and
accept the abligations of registered agent.

SIGNATURE

Sonalare, tvped or pnled rame of registerad agent and et apniatys, TATE

g LG, Agfb i et iy R g e g R R 1 54.»% ST R wg,-(ﬁl,.;,; Jj_lga.» S e JELE gl U T LTI

FILE NOW!!!‘ Fee Is 6500 'He ‘.Afta May 1 ma,,fao wll r $ oo.s“ A Mako chock‘pavabln to Florlda Depa'rtment of State.‘.f‘f

n o doe L e e siha B L C " ek g it

A GENEHAL PARTNEH 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 filed to change a general partner,

12, GENERAL PARTNER INFORMATIGN 3 KB ADDRESS CHANGES ONLY
acuen . SIRCET ADDRESS
NAME MIDDLEBROOKS, SARAHE
STREET 4DORESS 1120 W 7TH AVE CiTy-S1- 29
gire-51-2Ip WINDERMERE FL 34786
DUCUMEN # STREET ALDRESS
HAME
STREFT ADCRESS i
.76 CilY-SI-A2P
al nn s SO0 0
MENT #
DACUMED STREET ADBRESS
NAME L - - : — -
STREET AUDRESS
CITY-$1-2Ip
CITY-5T-71P
T
DOCUMER STREET ADDRESS
MNAME
SIREET ADDRESS
Cy-51-2IP
CITY-§1-20°
B 1
OCUMERNT 2 STHEET ALIDRESS
HAME
STHEET ADLAESS
CIFY-$T-71P
LITY-ST-79
T
BOCUMENT J STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-7PP o

14. | heraby cerlify that the informalicn supplied with this filing does not quality for the exemptions cenlained in Chapter 119, Florida Statutes. | hurther cartify thal the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genersl Pariner of the himited partnershig
or the receiver ar trustee empowered 10 execute this raport as required by Chapter 620. Flarida Statutes

SARAH E. MIDDLEBROOKS

SIGNATURE: Aarabo &. Y1)t Ll elropha

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Dayhme Prpas ¥




