2008 LIMITED PARTNERSHIP ANNUAL REPORT

SIMACLE wiNcen nonc

Due B¥ May 1, 2008 FILED

DOCUMENT # A96000002158 : Feb 15. 2008 08:00 AM
1. Entity Name ’ 2
SANSING FAMILY PARTNERSHIP, LTD. Secretary of State
Principal Place of Business . Mailing Adcress
4875 MANOLETE ST, 4875 MANGLETE ST.
PENSACOLA, FL 32504 PENSACOLA, FL. 32504
A AR EHCEROAR AR A

Suite, Apl. #, etc. Suite. Apt #, etc. 01292008 Chg-LP CR2E003 (12/06)

City & Slale City & State 4, FEI Number Applied For

59-3418211 Not Applicable
Zp Countey 2ip Couniry 5. Centificate of Status Desired O Ei'gijifﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANSING, ROBERT C

4875 MANOLETE ST. Streat Address (P.0Q. Box Number is Nol Acceptable)
PENSACOLA, FL 32504

Cily FL Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of regisierad agent,

SIGNATURE
Bigrature, typea or phintad nama of regisierad agent and tille | applicable. DATE
. FILE NOWI! FEE IS $500.00 . . R o -
After May 1, 2008, Fee will be $900. 00
) A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
»  NOTE: Genera! Partners MAY NOT ke changed on the form; an amendment must be filed to change a general partner.
12. : GENERAL PARTNER INFORMATION 13. ; ADDRESS CHANGES ONLY
DOGUMENT ¢ STREET ADDRESS
NAME SANSING, ROBERT C
STREET ADDRESS | 4875 MANOLETE ST. CTY-ST-7¢
Giry-st-2I PENSACOLA, FL 32504
DOCUMENT ¢ -
STREET ADDRESS NS
NAME SANSING, PEGGY L i) J'In_ ,,“}“}, n nlﬂqm-n Cor o0
STREET ADDRESS | 4875 MANQLETE ST. I S vy P l PL I R P . S £
oTv-sT-2P | PENSACOLA, FL 32504 -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP eiry-si-a
DOCUMENT 4
STREET ADURESS
NAME
STREET ADORESS "
CTY-5T-2P arv-sr-a
DOCUMENT #
| STREET ADDRESS
NAME .o
STREET ADDRESS
cnv_"—m;zn_?_ cITY-Si-2IP
DOCUMENTH- | . . TR T T e “s"mmmuniss‘ . . e AR
STREET ADDRESS . o - - e il .t oo .
CITY-S1. 2P . oIty-S1:2P ,

14. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes, | furtner cenify that the information
indgicated on this report 1s true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am a Genera! Pariner of the timited parinership
or the recewver or lrustee empowered le execule this report as required by Chapler 620, Florida Statutes

SIGNATURE: ¢ W gM Robert C. Sansing v a 7"- Og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW GENERAL PARTNER Date Daytimu Phonu 4




