STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

’_IOCUMENT 4 A96000002276

1. Entity Nama

SAUNDERS FAMILY LIMITED PARTNERSHIP, LLLP

Principal Place of Business

100 5. WASHINGTON BLVD.
SARASOTA, FL 34236

Mailing Addrgss

100 S. WASHINGTON BLVD.
SARASOTA, FL 34236
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DO NOT WRITE IN THIS SPACE

FILED

Apr 14,2008 08:00 Al

Secretary of State

AR

I

01242008 No Chg-LP CR2EGD3 (12/06)

4, FEl Number Applied For
65.0715733 Not Applicabie

5. Certificate of Status Desired ] $8.75 Aaditonal

Fee Redquired

6. Name and Address of Currant Registerad Agent

REES, PAULA
100 S. WASHINGTON BLVD.
SARASOTA, FL 34236
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the cbiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered offlce or registered agent. of both, in lhe Stala of Florida. 1 am famwllar wnth and accept

Signature. typed or printed nama of regisierac agent and titla If applicabie.

DATE

FILE NOW!Il FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION

103000001606

SAUNDERS FAMILY ASSET MANAGEMENT, LLC
100 8. WASHINGTON BOULEVARD

SARASOQTA, Fl. 34236

DOCUMENT ¥
NAME

STREET ADDRESS
CiTY-S1-2iP

DOCUMENT #
MAME

STREET ADDRESS
Ciny-S1-2iP

DOCUMENT #
NAME

STREET ADDRESS
ClTy-51-2IP

DOCUMENT ¢
NAME P
STREET ADDRESS
CITY -5T- 2P

DOCUMENT ?
NAME

STREET ADDRESS
CITY-5T-21P A

DOCUMENT # .
NAME DA
STAEET ADDRESS Lot
Ciy-s1-2ip

;
'
Lde s

NOTE: General Partners MAY NOT be changed on the form, an amendment must be filed to change a general partner.

DO NOT WRITE
IN THIS SPACE

orida Statutes

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cha
indicated on this repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partnar of the limited partnership

or the receiver or trustee@o execute this report as required by Chapter 620,
SIGNATURE: C_>BC,:6L_€1 9537900

STGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

ter 119 Florida Statutes, | further certify that the information

Dala Daybme Phara #




