STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Mar 03, 2008 08:00 Al

DOCUMENT # A96000002486 Secretary of State

1. Entity Nama

BAXTER FAMILY PARTNERSHIP, LTD.

Principal Placa of Business Mailing Address
7937 PINE LAKE ROAD ¢/0 2603 SHADES CLIFF CIRCLE
JACKSONVILLE, FL 32256 IASPER, AL 35504

SRR WM

02162008 No Chg-LP CR2E003 (12/06)

4, FE! Number Applied For
59-3421847 Not Applicable

5. Certficate of Stalus Desirad | $8.75 Adatiionai

J
HET IR ‘g.» R
_{l‘f‘,st

Wt |l

) Fee Hequved
6 Name and Address of Current Registered Agent f

BRANT, ABRAHAM, REITER & MCCORMICK PA
50 NORTH LAURA STREET, SUITE 3100
JACKSONVILLE, FL 32202

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Flonda. | am famitiar with, and accepl
the obligations of registered agent

SIGNATURE

'Sigrature, typed or printed nam of regisiared agent and bila i appICADH BATE

. _ FILE NOWIII FEE IS $500.00
b After May 1, 2008, Foe will be $900,00

"o 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 amendmem must be ﬂled to change a general partnar
12, GENERAL PARTNER INFORMATION e,

DOCUMENT £ P96000102945

NAME BAXTER ENTERPRISES OF NORTH FLORIDA, INC.
STREET ADDRESS | 2603 SHADES CLIFF CIRCLE

cary-S1.2ip JASPER, AL 35504

DOGUMENT §
NAME

SIRLET ADDRESS
CIY-§1-21P

=§\ v ; :
Da.:, 500:00: ~..
‘\!;

e HE ]
NAME
STREET ADDRESS

GITY-ST-2IF ORI l‘gg;w,

ODCUMENT 2
NAME
STREET ADDRESS \
CITY-51-2iP .

DOCUMENT £ 5,
NAME A o

" STREET ADDRESS ' ) o _—
LITY-$1-71P R . . T TR

DOCUMENT 4 o . e,
NAME o ‘
* STREET ADDRESS"| 777" * 1. ‘
TIrTesT-7RVE [ .. P o - =

14. | hereby certify that the information supphed with this fiing does not quality for the exemptlons contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership
o the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Lioper €. Bacree TE. 02-28-08  Jas-387-4335”

INTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #

SIGNATURE:




