2055"CIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 21, 2008 08:00 A

Ps?n&l;'mw NT # A96000000883 Secretary of State
OSBORNE FAMILY LIMITED PARTNERSHIP
Principal Place of Business Maifing Aadress
12824 YACHT CLUB CIRCLE 12824 YACHT CLUB CIRCLE
FT. MYERS, FL 33919 FT. MYERS, FL 33919
03162008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN TH'S SPAC E 4. FEI Number Applied For
65-0680268 Not Applicable
§. Certificate of Status Desired O gggesq ::g:ditional

6. Name and Address of Current Registered Agent

iy DO NOT WRITE
FT MYERS, FL 33919 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and litle if appicabie. DATE

FILE NOWI!t 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION |

DOCUMENT # |
MAME OSBORNE, ROBERTH
SYREET ADDRESS | 12824 YACHT CLUB CIRCLE

arv-si-2¢ | FT. MYERS, FL 339189 UOOBO0EER=ST

pyp— M08/ 03-30035-020 500. 41}
NAME OSBORNE, MAE

STREET ADDRESS | 12824 YACHT CLUB CIRCLE
CITY-ST-ZIP FT. MYERS, FL 33919

DOGUMENT #
NAME

STREET ADDRESS D 0 N OT WR IT E

CIry-81-2IF

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
Civy-g1-aIP

DOCUMENT 4
NAME

STREET ADDRESS
CiTY-ST-ZiP

STAPLE CHECK HERE

OOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

14. | hereby certify that the infore pblied with this filing does not (1
indicated on this report | g.amyaclrate g that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or tru B -’ xeglile this repert as requyed by Chapler 620, Florida Statutes

L/_\?Zabfn“/‘//- Wwree /’V)ﬁa,c‘/( )F QN H-320-579

SIGNATUREJAND TYPED OR PRINTED NAME OF SYGNING GENERAL PARTNER Date / Dnytime Phone # 4

ualify for the exemptions contained in Cheﬁ)ter 119, Florida Statutes. I further cerlify that the information

SIGNATUR




