STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008
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DOCUMENT # A96000002008

1. Entity Name

THE HARRIS FAMILY LIMITED PARTNERSHIP

Principat Place of Business

268 VENTURA CIRCLE
FORT WALTON BEACH, FL 32548

Mailing Address

P.0. BOX 2883
FT WALTON BEACH, FL

32549

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

03 AFR 14 AHII= LD

AN AR MV

268

aTury CiReLE

Suite, Apt. #, etc.

Suite, Apl. #, etc.

HARRIS, CYRU7S W SR
P.0. BOX 2883 32549
FORT WALTON BEACH, FL 32548

01302008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE| Number Appiied For
Fort Wacton Beaci, FL. 59-3408057 Not Applicania
Zip Country Zip Couﬁlry . i 3875 Additional
3 25 q I'4 5. Certificate of Status Desired O Fee Required
6. Naome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0). Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratute, typed of prrted name ol tegisiored agerd and tdls f applicabie

DATE

FILE NOWIl! FEE IS $500.00 -
After May 1, 2008, Foe 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 13. ADDRESS CHANGES ONLY
DOCUMENT £
STRECT ADDRESS
NAME HARRIS, CYRUS W SR
STRECT ADDRESS | 268 VEENTURA CIRCLE aTY-S1-7
CiTy-ST-2P FORT WALTON BEACH. FL 32548
NI ¢
DOCUMENT STRCET ADDRESS
e eTalat Bt Ta b T
STREET ADDAESS d — 1] T-—[72 #5000
i QITY-ST- 2P 04711 /08--01047--022 50000
DOCUMENT ¢ STREET ADDRESS
_HAME B _ —— il S —
STREET ADDRESS
CITY-ST-2P
CITY-81-2P
DOCUMENT ¢ STREET ADDAESS
KAME
STREET ADDRESS
CITY- ST-2IP
CiTy-57-21p
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS
CITY-57-2P
Y- 51-20
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CirY-ST-2P
CITY-ST-29

14. | hereby certify that the information supphied with this filing does not c1ua||ry tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
a

indicated on this report is true and accurate and that
or the receiver or trustee empowered to execute thi

SIGNATURE:

SIGNATURE AN

ignature sh

lorida Statutes

Y£08

| have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
port as required by Chapter 620,

ED OR PR TED NAME OF SIGNING GENERAL PARTNER

Dala

Daytime #hone #




