AWM LE AAE 1 IEnc

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A86000001156

1. Enuty Name

MCCALLISTER FAMILY LIMITED PARTNERSHIP

FILED
Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Businegs

82 PINE STREET
HOMOSASSA, FL 34446

Mailing Address

82 PINE STREET
HOMOSASSA, FL 34446

RIS MEAR UG

(03072008 No Chg-LP CRZEGQ3 (12/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
59-3377131 Not Applicables

$8.75 additional

5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registared Agant

CRIDER LAW FIRM, P.A,
521 W FORT ISLAND TRAIL
CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flanda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sugrature. lypao or ponted nbms of registorsd agent and ulla i spphcable. [ATE
FILE NOW!l! FEE IS $500.00

After May 1, 2008, Fee will be $900.00 Q3 / {) ) nyg

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 #
HAME MCCALLISTER, CHARLES E
STREETADDRESS | 82 PINE STREET

CiTy-SI-21P HOMOSASSA, FL 34446

DOCUMENT 4
HAME MCCALLISTER, REBA JEANNE
SIRELTABDRESS | 82 PINE STREET

QTy-5T-27 HOMOSASSA. Fl. 34446

DOCUMENT #
HAME

STREET ADURESS
CIrY-51- 4P

DO NOT WRITE

IN THIS SPACE

DOCUMENT #
HAME

STREET ADDRESS
CITY-S7-ZIP

NOCUMENT ¢
NAME

STRELT ADDRESS
CITY-81-21P

DOCUMENT #
HAME

STREET AUORESS
CITY-SI-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statulas. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath: 1hat | am a General Partrer of the limited parnership

or the receiver of lrustee empowered 1o executg this report as required by Chapler 620, Flonda Stalules ' 3 S'Z
SIGNATURE: @ﬁufyé‘ (VSZ}IUIGA . Qa.g,-, : D}M 63 [e1 /Og 282-036Y

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING GENEI‘AL PARTNER Data

Daytima Phonna #




