STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPQRT
Due By May 1, 2008 . FILED

DOCUMENT #A96000001146 Feb 25, 2008 08:00 Al
1. Entity Name Secretary Of State
THE WENTZEL FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
4963 SABAL LAKE CIR. 4963 SABAL LAKE CIR.
SARASOTA, FL 34238 SARASOTA, FL 34238

AR RTRARRTE PR

02042008 No Chg-LP CRZE003 (12/08)

4, FEI Number Applied For
65-0677268 Not Applicable

5. Cenificate of Status Desired O $8.75 Addiional

o . B Fee Required
6. Nama and Address ol Current Registered Agem il N {

WENTZEL, EDWIN JR.
4963 SABAL LAKE CIR.
SARASOTA, FL 34238

8. The above named entity submits this statement for the purpese of changing lls reglsiered nﬁme or regrslered agent, or both, in the State of Florida. I am iamlllar with, and accept
tha obhgations of registered agent,

SIGNATURE

Sgnaiure. typed or prinisd name of reqisigied agent and Lila it applicanie DATE

Lnonnoe4nest
After Moy 1 S008, Eoe with o 980000 03/05/08~80058-011 500,00

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 amendmeni must be f“led to change a general partner
12. GENERAL PARTNER INFORMATION " :

DOCUMENT 4
NAME EDWIN WENTZEL, JR., TRUSTEE
SIRLET ADDRESS | 4963 SABAIL LAKE CIR.
Cy-51-2P SARASOTA, FL 34238

DOCUMENT #
NAME RITA WENTZEL, TRUSTEE
STRERT ADDRESS | 4963 SABAL LAKE CIR.
CiTY-ST-2P SARASOTA, FL 34238

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DDCUMENT #
NAME

STREET ADDRESS
CITy-5T-21p

DOCUMENT #
NAME

STREET ADDRESS
CITy.ST-21P

DCCUMENT #
NAE
STAEET ADDRESS
oY-§T. 2P

14. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certity that the information
indicated on this repo is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership
of the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: LA o 2 T a?/f;?/oﬁ/ F4/- 3849-/5/F

SiGMAT‘URjAND TYPED OR PRINTED NAME OF EIGNIN#NERAL PARTNER Dae Caytime Phone #

Ve



