STARPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT #AS86000001051

1. Entity Nama
SLOAN FAMILY FARTNERSHIP, LTD. -

Mar 26, 2008 08:00 A
Secretary of State

Principal Place of Businass-

350 SE 69TH PLACE
OCALA, FL 34480

Mailing Address -

350 SE 69TH PLACE
OCALA, FL 34480

DO NOT WRITE IN THIS SPACE * -~ e

- -

L

03212008 No Chg-LP CR2ZE003 (12/06)
Applied For
59-3407692 Net Anplicabla
8. Certilicale of Status Desired 0 $8.75 Additional

- Fae Requlred

6. Name and Address of Current Registered Agent

SLOAN, JAMES L
350 SE 69TH PLACE
OCALA, FL 34480

~'DO NOT WRITE

IN THIS SPACE

8. The above aamed entity subrails this staternent for the puipose of chianging its regastarad office o registered agent, or both, in the State of Florida. | am farmniliar with, and accept

the optigations of rzgis!emd agent.

NP, ,.cﬁéoaﬂ.—)

SIGNATURE

rure, typad or peimisd Teime of rage k-Gt ard bie + spphcatis

DATE

FILE NOW!I FEE IS $500.00
After May 1, 2008, Fee will be $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWWE WITH TH!S OFFICE.

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

12 GENERAL FPARTNER INFORMATION
DOULMENT ¢
NAME SLOAN, JAMES D

STREETADDRESS | 455 8TH AVENUE
CiTy-s1-21P LABELLE, FL. 33835

DOCULIENT #
HAME HOMAN, LYNNE

STREET ADDRESS | 1515 INDIANA AVENUE
CITY-5T1-29 PALM HARBOR, FL 34683

DIRANENT #
NAME HIGEL, LEE ANNE

STREETADDAESS { 5210 RIVER PARK VILLAS DRIVE
oY-$1- 200 ST. AUGUSTINE, FL 32082

DOCUMENT ¢
NAME

STREET ADDRESS
[ELLEULEY

DOCUMENT #
HAME

STREET ADDRESS
Y- 51-21

DOCUMENT #
NAME

STRELET ADDRESS
CiTy-ST-2IP

. IN THIS SPACE

S B HOOOAORTOe0S .
A 04/ D3 0R-B01 05 -022 500, 00

DO NOT WRITE-

. Lhorely Geilily thal ik inkonuaion sugpbed willhis filiog does vol goalily T e exenplioos Goaned i Chapieo 119, Flundu Slalules, § luriber ceelily that e ioforeion
incheated un this report 1s rue and accurate and thal my signature shall have the same Jegal effect as if made under eath; that | am a General Partner of the lirmited partnership

or the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

35 J69 35/

S|GNATUR’E'. %ﬁ%ﬁ;’%ﬁ;ﬁ#@[s j). S\/D/?I)M

Crayboimt Phone &




