STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 i

SECRETARY OF STATE
ngg&dENT # A98000001956 TALLAHAN“_, FLORIDA
S.D. AND IDA AVERETT FAMILY LIMITED
PARTNERSHIP O8MAR !l PM 4: 38
Princical Place of Business Mailing Address
1758 CLAREDON AVENUE 1758 CLAREDON AVENUE
O AT
2. Principal Place gf Busjness - No P.O. Box # 3. Mailing Addregs
1767 R lima Wooks ke 167 ﬁollmq woods |l
Suite. Apt. #, &tc. v Suite, Apl. #, elc. 15t MOORE CR2E003 (10/07)
Cilty & Slale City & State 4. FEi Number Applied For
] Awn A @’ﬁ ' %’ Xovﬂwéa«»c/ ?"j . 59-3410392 Nat Apglicable
Zp 3391 Countryp‘)’eﬂ' ap 33 §/3 Ccun!%rM. 5. Certificate of Status Desirec 0O gg'gfql’;?:fo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LANGSTON, SCOTT H -

117 SOUTH FLORIDA AVENUE Strast Address (P.O. Box Number is Not Acceptabie)

LAKELAND FL 33801

City FL Zip Code

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

accept the obtigatj in“ ol regist ereW
SIGNATURE

Sionature, oe o prnted narmes of r=n A8 and i ! apolicikia, CATE

HFILE NOWNI EF e i318500.5% v AHGY. May 1, 2008, 160 will bo,$900.:+++  Maka check payable.to) Elorida;Department of State:
o cl a
H G e nh B b b e e, ,unm‘mci T AR .-VL! T i, “r&i«ra&..em?’wwa-.e ro sl HTS ,;;f,i,‘ei& e Rﬂ'w MQM Aokl 14 1%,“"? me"_..i-om vkt

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT 4
STREEF ADBRESS
NAME AVERETT, SANFORD D JR
STREET ADDRESS [ 1758 CLAREDON AVENUE CITY-ST-7IP
omy-sT-ze L AKELAND FL 33803
DACUMENT #
STREET ADDRESS
HAME AVERETT, IDA M e IR et s S e
STREFTADDRESS | 1758 CLAREDON AVENUE - 0319/08--01015--003  *+500.00
OTY-ST-212 LAKELAND FL 33803
DOSUMENT #
Ao , STREET 8PRRESS - -
NAME ' ; . ) B - -
STREET ADDRESS
‘ EITY-ST-21P
CITY-5T- 2P
DOCUMENT # STRRET ADDRESS OC./ \,q ¥
NAME e N \ .\
STREET ADDRESS 2 I ' v
EITY-5T- 2 CITY-5T-21F QD/:)/ s ﬁ, {@ .
DOCUMENT # ) 7
STHEET ALRESS
HAME
STREET ABGRESS CTY- ST 2P
£y -51- prer
DOSLRENT £
STREET ADCRESS
MAME
STREET AGORESS CITY-ST. 7P
CATY-ST- 2P o

14. | hergby ceriify thal the infermation suppiied with this Hting does not quality for the exempiions conlained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on tris report is true and accurate and that my sigrature shall have the same isgal effect as if made uncler cath; that | am a General Pariner ¢f the limited partnershig
ar the receiver ar trusiee empowered 0 execute this report as required by Chapter 628, Floriza Statutss

SIGNATURE: M‘— 4 *M 2 /)f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Dot Davtime Phone &




